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fHEELIN is a naturally occurring estrogen. It is well tolerated and 


can be administered without significant side reactions or untoward effects. 


© HEELIN is a pure crystalline estrogen. Since it is not a mixture 
and does not contain extraneous substances, its physiologic effectiveness is 


accurately determined by weight. 


eadership 


in estrogen therapy 


THEELIN is a highly potent estrogen. One ten-thousandth (0.0001) 
of a milligram is equivalent to one international unit. Because of THEELIN’s 
potency, symptoms of the menopause and other estrogen-deficiency 


states may be readily and effectively relieved. 


THEELIN is a dependable estrogen. It has stood the test of time. 
The first estrogenic hormone to be isolated in pure crystalline form and the 
first to assume clinical importance, THEELIN may be depended on 


for its reliable and predictable estrogenic effects. 


THEELIN is available as THEELIN AQUEOUS SUSPENSION in ampoules of | mg. ( 10,000 [.U.), 
2 mg. (20,000 I.U.) and 5 mg. (50,000 I.U.); 

THEELIN IN OIL in ampoules of 0.1 mg. ( 1000 I.U.), 0.2 mg. (2000 [.U.), 

0.5 mg. (5000 I.U.) and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN O1L in vials of 10 cc., each cc. containing 1 mg. (10,000 L.U.); and 
THEKLIN Vaginal Suppositories, containing 0.2 mg. (2000 I.U.). 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 3 
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from which 


they obtain the 
greatest comfort? 


“Some patients are relieved of 

hot flushes by synthetic drugs, 

but fail to obtain quite the sense of 
well-being they experience when given 
natural estrogens; there is no reason to 
deny these patients the substance from 
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which they obtain the greatest comfort.”1 


AMNIOTIN, Squibb complex of nat- 
ural mixed estrogens, does more than 
relieve climacteric flushes and sweat- 
ing. The patient not only experiences 
a feeling of well-being, but increased 
strength and vigor and “a greater 
sense of general relief, exclusive of 
the amelioration of hot flashes.”? 
These advantages, long attributed to 
natural estrogens, are attained with 
Amniotin therapy. 


Amniotin is well tolerated. It is read- 


‘ily metabolized by the body, and 


detoxified by the liver. Moreover, 
the natural estrogens in therapeutic 
doses are less likely to induce meno- 
pausal bleeding or hyperplasia of 
the endometrium.? 

Whether symptoms are mild, mod- 
erate or severe, oral and intramuscu- 
lar forms of Amniotin in a variety of 
potencies fulfill every need. Capsule 
suppositories are also available. 


BIBLIOGRAPHY: 
1. Texas State J. Med. 52:683 (Apr.) 1947. 
2. J. Clin. Endo. 3:89 (Feb.) 1943. 
3. J.A.M.A. 134:1141 (July 26) 1947, 
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to help vanquish depression marked by 
“morning tiredness” 


Many depressions are marked by morning tiredness, inertia, lassitude 
and retardation. ‘Benzedrine’ Sulfate, taken on awakening, frequently 
helps to lift the patient “over the hump” of the early hours. 

Benzedrine Sulfate—where it shortens, eases, or even eliminates the 
patient’s struggle with depression—may improve the tone of his entire 
day. While not always effective, Benzedrine Sulfate therapy certainly 


merits a fair clinical trial in depression marked by morning tiredness. 


Tablets Capsules Elixir 


-Benzedrine Sulfate 


One of the fundamental drugs in medicine 


Smith, Kline & French Laboratories, 


FOR RACEMIC AMPHETAMINE SULFATE,S.K.F. 
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reproduction in full color will Begun on request. 
irke, Davis & Company, Detroit 32, Mich. 


- Some things you should know about reducing your weight — 
No. 211 in series of messages from Parke, Davis & Co. 
__ on the importance of prompt and proper medical core. ae 


a. ts an accepted medical fact that excess 
weight can impair your health and efhi- 
ciency, and possibly shorten your life. 

One person's proper weight may be quite 
different from another's, however—even though 
their height and age are approximately the 
same. A large-boned, muscular person, for in- 
stance. should weigh considerably more than a 
small-boned person of the same height and age. 


How much you should weigh is something 
to leave up to your doctor. Only your doctor 
can accurately judge whether your weight is 
within normal limits, or whether a loss or gain 
in weight is medically advisable. 


I{ your doctor tells you that you weigh more 

than you should, it’s just good sense to do 

something about it under his stupervision 

To undertake a weight-reducing program 

without proper medical guidance isa foolish, 

and often dangerous, thing to do. 

It would be pleasant if there were some 
simple pill which would automatically and 
safely reduce your weight with no effort on 
your part. Unfortunately, no such remedy ex- 
ists. So-called “reducing pills,” taken without 
a physician's advice, are usually valueless and 
may be dangerous. 

One type of pill, for instance, will cause 
you to lose weight—but only for a day or 
two! Its action is to remove water from body 
tissues, thus lowering your weight. But as soon 
as the water is replaced, the extra pounds 
are back again. 

Another thing to beware of, in an effort to 
lose weight, is any sort of faddist diet. 


A liquid diet may often be just as fattening 
as a normal one. A diet which concentrates 
ona particular food, and excludes most other 
foods, may deprive you of nutritive elements 
essential to the maintenance of good health. 


Makers of medicines prescribed by physicions 


COPYRIGHT DAVIS COMPANY 


See Your Doctor. Let him decide whether 
you should lose weight, how much you should 
lose, and how quickly. Let him tell you how 
you can do it without starving yourself, with- 
out risking your health. He can recommend a 


well-balanced diet. He can advise you about 
exercise. If he thinks medication will be help- 
ful in your case, follow his instructions about 
dosage exactly. His advice is the only advice you 
can trust in matters that concern your health. 


PARKE, DAVIS & CO. 
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The advice is always 
og To an audience of over 23 million people, in LIFE and other = 
national magazines, Parke, Davis & Co. presents the message sho io 
%. below. This is the 211th advertisement in the campaign in behalf 
the medical profession, published continuously since 1928. 
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For surface infections... 


ND OF NITROFURAZON 


Stung, SOLUBLE BASE. 
ME OPENED OnLy By On ON THE 


PRODUCT amp Uses AvVARAME TO 


PREPARATION FOR TOPICAL 


and Wo Remedies + 1947 “NITROFURAZONE.—Furacin... 
possessing bacteriostatic and bactericidal properties . . . effective in vitro and in vivo against a variety of 
gram negative and gram positive bacteria . . . is useful for topical application in the prophylaxis and treatment 
of superficial mixed infections common to contaminated wounds, burns, ulceration and certain diseases of the 
skin . . . Variant bacterial strains showing induced resistance to sulfathiazole, penicillin or streptomycin are 
as susceptible to nitrofurazone as their parent strains . . .” Furacin N.N.R. is available in the form of 
Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is indicated for topical application 
in the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, 
pyodermas and skin grafts. Literature on request. EATOM LABORATORIES, INC., NORWICH, N. Y.,— TORONTO, CANADA 
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When life is measured in days 


Not years, nor months, but days measure the life of a new-born infant. 
And during the first 30 days when infant mortality is at its highest, 
every effort must be made to minimize the hazards to life. At this crit- 
ical time, the right start on the right feeding can be of vital importance. 


‘Dexin’ has proved an excellent “first carbohydrate.” Because of its high 
dextrin content, it (1) resists fermentation by the usual intestinal or- 
ganisms; (2) tends to hold gas formation, distention and diarrhea to a 
minimum, and (3) promotes the formation of soft, flocculent, easily 
digested curds. 


Readily prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Carbo- 
hydrate is palatable but not too sweet. ‘Dexin’ does make a difference. 


«mposition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% °¢ Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request 


at BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & 11 East 41st St, New York 17, N.Y. 
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@ Not all little acorns into great oaks grow. 


© Nor do all little children reach optimal height. 


Nutritional elements absolutely essential to optimal 
growth and function are today available in convenient 
economical forms. Vitamins D and A—alone or com- 

bined with other growth and health promoting vitamins 
—are provided in potencies suited to supplementation, 
maintenance, and prophylaxis through infancy, child- 
hood, adolescence, and adulthood, for as long as growth 
and life persist. 


Upjohn 


KALAMAZOO 99 MICHIGAN 


fine pharmaceuticals since 1886 


Upjohn Vitamins 
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only () 
two or 
three 


drops 


PRIVINE 


A DISTINGUISHED NASAL VASOCON or R/ 


4 


high potency Only two or three drops of the 0.05 per cent solution of rivine Hydrochloride usually 
give prompt and complete relief of nasal congestion and| bypersecretion 
\ 


prolonged action The effect of each application of Privine provides two \o six hours of nasal 
comfort, thus avoiding the inconvenience of frequent re-application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solutijn buffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between solution and epithelium 
are avoided; stinging and burning are usuallv absent. 


relatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Se: Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 


Ciba 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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Both Medicine and Dentistry thank Gio- 
vanni Morgagni of Padua (1682-1771) for 
studying the body’s abnormalities, as Vesalius 
of Padua had studied its normal structure 200 
years before. Morgagni watched bodily changes 
due to disease, as Sydenham had watched symp- 
toms —and found, not Descartes’ ‘“‘misplaced 
soul juices,”” but changes “‘as natural as water 
running downhill.”” Pneumonia? Then the 
lungs would be “‘liver-red,”’ not “fresh as a 
garland of fruit’ (the symbol of health). 

Morgagni had no microscope. But the 
Prussian Rudolf Virchow (1821-1902) did. 
So he found that, in diseased flesh, it was 


ORT WAYNESINDIANA 


really the cells which were changed or dis- 
ordered. 

With Morgagni’s pathology, John Hunter 
(1728-1793) made surgery a science of sur- 
geons rather than meatcutters—but he 
couldn’t aid the defense of a doctor accused 
of poisoning a British lord with cherry laurel 
water in 1781. 

Doctors Since 1899 (three years before 
Virchow died) have been more fortunate. In 
the Medical Protective policy they have found 
complete protection, preventive counsel and con- 
fidential setvice—backed by the world’s larg- 
est legal staff of malpractice specialists. 


(SOMPANS. 


Professional Protectton EXCLUSIVELY . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 


WE DIGALYE ROTEGITVE: 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral mene, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 
Established 1897 


Ralph Emerson Duncan, MD. 
DIRECTOR 


- 529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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' Old as the Industry 


Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 

Zurich, Switzerland, envisioned what the fixed qualities of canned (/ 
milk could contribute to health improvement, the world over. 

He staked his future on his.conviction, 


From that day to this, Page consistently has been one of the 
___ reputable names in the evaporated milk industry — with a trai 
; of plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have > 
come to rely on Page quality and know-how. They have learned o 
Page can be recommended with confidence. 


f. THE PAGE MILK COMPANY 
ke COFFEYVILLE, KANSAS 
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LABORATORIES 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building - - Kansas City 6, Mo. 
230 Frisco Building - - Joplin, Missouri 
RALPH EMERSON DUNCAN, M. D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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Borden's prescription specialties are flexibly adaptable to cope effectively 
with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE—an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 350 MADISON AVENUE. NEW i, 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 


Borden prescription products are available at all drug stores. 
Complete professional information may be obtained on request. 


XVII 


g06 
52,034 | | 
2752, | 
4 
| 3 | 
| | 
/o 
ak | 
J 


XVIII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


x 


the most common gastric disturbance ’ 


“Dyspepsia” due to hyperchlorhydria is the 


most common of all gastric disturbances. . . By 

prescribing Creamalin for the control of hy- 

peracidity, the physician is assured of prolonged 
antacid action without the danger of alkalosis “ 

or acid rebound. Through the formation of a pro- tr PQ Mm ii lin 

tective coating and a mild astringent effect, | Brand of aluminum hydroxide gel 

nonabsorbable Creamalin soothes the irritated 


LIQUID IN 8 OZ., 12 OZ., AND 1 PINT BOTTLES 
gastric mucosa. Thus it rapidly relieves 


gastric pain and heartburn. 


New 13, N. Y. 


CREAMALIN, trademark reg. U. S. Pat. Off. & Canada 


INC. 
Winpsor, ONT. 
: 


| 
QLUTION Ne. 
AMINE SULFA 


Welcome heliof 


Occ.usion of the nasal passages contributes greatly to the 
discomfort of patients suffering from upper respiratory in- 
fections. Prompt, long-lasting relief may be obtained from 
the administration of Solution “Tuamine Sulfate’ (2-Amino- 
heptane Sulfate, Lilly). Administered by spray or dropper, 
Solution “Tuamine Sulfate’ shrinks the nasal mucosa and 
permits easy, natural breathing. There is no stimulation of 
the central nervous system, nor is secondary engorgement 
caused by the routine application of the 1 percent solution. 
Prescribe Solution “Tuamine Sulfate,’ 1 percent, for home 
use. The 2 percent solution is recommended for office pro- 
cedures in which maximum shrinkage is required. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A. 
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Lilly in Canada 


SINCE Banting and Best’s epochal discovery of 
Insulin, Eli Lilly and Company has worked 
closely with the University of Toronto research 
group. Through this co-operative exchange of 
information, the initial technical problems in- 
volved in Insulin extraction, purification, and 
standardization were worked out in an unbe- 
lievably short time. Continuing efforts of both 
groups working together have led to important 
refinements and economies. 

Liaison with important medical research cen- 
ters has, as in the case of Insulin, speeded up 
medical progress, saved lives. English and 
French-speaking Lilly medical service represent- 


A 15x12 reproduction of this Edward A, Wilson illustration is available upon request. 


atives now contact over 8,000 Canadian physi- 
cians. Every physician associated with medical 
research is given the opportunity to enlist the aid 
of the Lilly Research Laboratories. Eli Lilly and 
Company is alert to bring the benefits of medical 
discoveries everywhere to the treatment rooms 
of medical practitioners. 
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DIABETIC NEUROPATHY* 
Alexander Marble, M.D.** 


Boston, Massachusetts 


Diabetic neuritis, or more properly, diabetic 
neuropathy, is a condition about which relatively 
little is known as to etiology and pathology despite 
the fact that for many years it has bzen recognized 
as an important complication of diabetes. Valuable 
summaries of knowledge have been written in re- 
cent years by jordan!, Rundles?, and Treusch.3 

It is ncw generally recognized that diabetic 
neuropathy is not limited to the peripheral motor 
and sensory nerves but may affect portions of the 
entire nervous system, including tke central, peri- 
pheral and autonomic divisions. Widespread in- 
volvement is demonstrated clearly by such manifes- 
tations as neuropathic foot simulating Charcot joint, 
diabetic nocturnal diarrhea, bladder paralyses, ab- 
normal pupillary reactions and possibly ocular pal- 
sics. Furthermore, Rundles? emphasizes the evi- 
dence of peripheral sympathetic nerve damage as 
revealed by sweating deficiencies, loss of vasomotor 
and pilomotor control, dependent edema and cer- 
tain types of skin disorders. He cites also instances 
of orthostatic hypotension 2nd orthostatic tachy- 
cardia in patients with diabetic nzuropathy. 

In the discussion which follows, the term “diabetic 
neuritis” will be used to indicate the condition in 
those patients with symptoms referable chiefly to 
peripheral nerve involvement. 

Symptoms and Signs. Recently the records of 50 
patients with typical diabetic neuritis scen at the 
New England Deaconess Hospital in Boston were 
analyzed.4 Of these 26 were males and 24 were fe- 
males, illustrating the common lack of sex differ- 
ence. The youngest patient at onset of neuritis was 
25 years of age and the oldest 77 years with an 
average of 50.8 years. The average duration of dia- 
betes at onset of neuritis was 5.9 years. 

In these and in all patients with diabetic neuritis, 


*Presented at the 88th Annual Session, Kansas Medical Society, 
Topeka, May 13, 1947. 


**From the George F. Baker Clinic, Elliott P. Joslin, M. D., 
Medical Director, New England Deaconess Hospital, Boston, Mass. 


the outstanding symptom is pain usually involving 
the feet and legs and occasionally the upper ex- 
tremities and trunk. The pain may be superficial or 
deep and may be described by the patient as cramp- 
ing, aching, darting or boring. It is often intense 
and often noted most at night, preventing sleep. 
Accompanying the pain in most instances are par- 
aesthesias, including hyperaesthesia, burning sensa- 
tion, numbness, formication and anaesthesia. Not 
infrequently hyperaesthesia is so marked that the 
patient cannot bear the weight of bed clothing upon 
the legs. Common measures are apt not to bring 
relief and, particularly at night, the patient becomes 
irritable and restless, finding it difficult to remain 
quietly in bed. Mental depression and emotional 
instability are not infrequent but usually are in 
keeping with the degree of distress. 

By no means are all the findings subjective. Def- 
inite muscle weakness and absent or diminished 
tendon reflexes are common. Thus of the 50 patients 
referred to above, 27 exhibited weakness of one or 
more extremities. Peroneal paralysis (foot drop) 
was present in eight cases and quadriceps paralysis 
in five. Absent patellar reflexes were noted in 28 
cases. In Rundles’ series of 125 cases, the Achilles 
tendon reflex was absent in 81 per cent and the 
patellar reflexes were absent on one or both sides in 
56 per cent and greatly diminished in an additional 
23 per cent. The biceps and triceps reflexes were 
diminished or absent in one-third of Rundles’ 125 
patients. Marked muscle tenderness was found in 
37 per cent of his cases, decreased skin sensitivity 
in approximately one-half, and nine patients showed 
areas of complete anaesthesia. The vibratory sense 
at the ankle was diminished in 37 cases and absent 
in 20. 

Patients with full-blown diabetic neuritis are 
truly incapacitated. They beg the physician for re- 
lief from pain and become irritable and discouraged 
over the long pericd of days or weeks which may 
pass without apparent improvement. Muscle weak- 
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ness may be so marked as to make the patient bed- 
ridden. One patient, Case 29259, recently seen, was 
confined to bed for weeks because of marked paresis 
of one leg and just now, some nine months after 
the onset of neuritis, is regaining strength and be 
ginning to be up and about with the aid of braces 
and other supports. 

Spinal Fluid. Examination of the spinal fluid 
shows almost invariably an increase in the total pro- 
tein without increase in the number of cells. Thus, 
in our own series, among 84 cases reported by Root 
and Rogers’, 84.5 per cent had a spinal fluid pro- 
tein over 50 mg. per 100 cc. Fifty-two per cent had 
values ranging between 71 and 120 and 17 per cent 
values between 121 and 390 mg. per 100 cc. Among 
280 patients with diabetic neuropathy, Root and 
Mascarenhas® found the spinal fluid protein to ex- 
ceed 50 mg. per 100 cc. in 72.7 per cent. The cellu- 
lar content, pressure and dynamics are character- 
istically normal in diabetic neuropathy. The globulin 
is usually increased. The colloidal gold curve may 
be slightly elevated, often in the midzone, but may 
simulate the paretic gold curve with elevation to 
the left. The severity of neuritis tends to parallel 
the level of the spinal fluid protein and clinical im- 
provement is usually accompanied by a decrease in 
this value. 

Course. Although the duration of symptoms is 
variable, the course of diabetic neuritis is apt to be 
prolonged, ranging from a few or several weeks to 
a few or several years. The prognosis is, in general, 
good, especially in the younger age groups, pro- 
vided that treatment is begun before permanent 
nerve damage has occurred. Residual neurologic 
signs may persist for an indefinite period. 

Classification of neuritis. It is difficult to classify 
diabetic patients with neuritic pain into groups 
since these tend to overlap. However, such an at- 
tempt is worthwhile particularly in estimating prog- 
nosis. The remarks thus far have been concerned 
with what might be termed true diabetic neuritis. 
In addition, it is customary to recognize two other 
types: 

(1) that characterized by neuritic symptoms in 
the absence of objective signs except possibly nerve 
or muscle tenderness. With control of diabetes, the 
pains promptly subside, often in a matter of a few 
or several days. Jordan! has called this the “hyper- 
glycemic” type. 

(2) that characterized by considerable circula- 
tory deficiency and evidence of degenerative 
changes. In this group it is difficult to assay the 
relative importance of circulatory, as opposed to 
neuritic, disturbances. 

Pathology. Relatively little is known about the 
pathology of diabetic neuritis. This comes about be- 
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cause in its purest form diabetic neuritis occurs in 
individuals under 50, is not fatal and recovery 
usually takes place. It is true that Woltman and 
Wilder’ in a study of the degenerative or circulatory 
type of neuropathy described areas of degeneration 
in the peripheral nerves, more marked distally and 
associated with thickening of the walls of the nu- 
trient vessels. They therefore attributed the nerve 
changes to arterioscelerosis. Slight changes in the 
spinal cord, most marked in the posterior columns, 
were also noted and attributed to arteriosclerosis. 
However, as emphasized above, typical acute dia- 
betic neuritis often occurs in patients under the age 
of 50 years without noteworthy arteriosclerosis and 
with them the condition may be completely re- 
versible, so that the evidence is strong that this 
major type is not due to arteriosclerosis. 


Etiology. There has been much discussion as to 
the etiology of diabetic neuritis. Our own expe- 
rience teaches that it follows a period of uncon- 
trolled or poorly controlled diabetes®. Often the 
history as first obtained may not seem to bear this 
out but further questioning will reveal the fact that 
the diabetes had indeed been poorly controlled al- 
though in the few days or weeks prior to the pa- 
tient’s first visit, treatment had been made more 
strict with the result that at first visit the condition 
seemed satisfactorily controlled. 

The possible role of vitamin deficiency, especially 
of thiamin deficiency, has been debated for years. 
A direct relationship is difficult to establish. An- 
alyses of diet histories are always difficult and 
fraught with error but, taken for what they are 
worth, they do not indicate in most patients any 
significant inadequacy in the food as eaten. One 
can always raise the possibility of decreased absorp- 
tion, increased utilization, larger requirement, or in- 
creased excretion of the vitamins but at present only 
speculation is possible. The outstanding fact is that 
the use of thiamin or vitamin B complex in ex- 
traordinarily large doses fails to bring abovt any 
prompt or dramatic recovery. Certainly if thiamin 
deficiency is an important factor in diabetic neuro- 
pathy, it is dependent upon the metabolic dis- 
turbance of uncontrolled diabetes. 


Treatment. Unless the diabetes is brought and 
maintained for a prolonged period under meticulous 
control, all other attempts at treatment will fail. A 
thoroughly adequate diet should be provided and 
protamine zinc insulin, either alone or in combina- 
tion with unmodified insulin, should be used. Al- 
though no dramatic benefit can be expected, large 
doses of vitamin B complex should be given. Relief 
of pain may be secured in part by salicylates but 
these are often inadequate and codeine and _bar- 
biturates must often be used, especially at night. A 
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cradle over the foot of the bed to protect the legs 
from the weight of bed clothing is helpful when 
hyperaesthesia is marked. Warm tub baths are often 
soothing but some patients obtain more relief from 
cool baths or ice packs. If foot drop is present, ap- 
propriate support should be provided and, after the 
acute stage of neuritis has passed, massage and 
passive and active motion and other physiothera- 
peutic measures may be of great aid in restoring 
normal muscle strength and function. 


NEUROPATHIC FOOT 


An unusual manifestation of diabetic neuropathy 
is the so-called “neuropathic foot,” a condition in 
which changes occur in the bones of the foot which 
simulate those of the Charcot joint seen in syphilis 
of the central nervous system. The earliest gross 
change is a thickening of the tarsal region which 
tends to progress slowly. Eventually, there results 
a thickened, deformed foot with a tendency to ever- 
sion, external rotation and a flattening of the longi- 
tudinal arch. By x-ray the neuropathic foot is quite 
similar to the Charcot joint of syphilis except that 
the destruction is usually limited to the tarsal and 
proximal ends of the metatarsal bones. 


Our experience with neuropathic foot has recently 
been summarized by Bailey and Root’ In their 
series there were 18 patients, eight women and 10 
men. The ages ranged from 30 to 69 years with an 
average of 56 years. The average duration of dia- 
betes to date of study was 11 years. Of 12 patients 
for whom data were available, the spinal fluid 
Wasserman was negative and the total protein was 
increased in 10 of the 12 cases with an average value 
of 69 mg. per 100 cc. The kinship of neuropathic 
foot with diabetic neuropathy as a whole is shown 
in the fact that 13 of the 18 patients had peripheral 
neuritis with absent knee jerks, foot drop, anesthetic 
foot*, and loss of sensation and vibratory sense. 
Other complications not uncommon in longstanding 
diabetes were present; there was hypertension in 14, 
marked albuminuria in six and retinitis in nine 
patients. Two of the group had nocturnal diarrhea. 


It is believed that the bone destruction seen in 
neuropathic foot represents a trophic change re- 
sulting from diabetic neuropathy. No case has 
shown any tendency to improve and the only treat- 
ment that has proved helpful has been the use of 
orthopedic appliances in an effort to relieve weight 
bearing and thereby help to present further de- 
formity. Careful control of the diabetic condition 
and the furnishing of a diet adequate in all respects 
are indicated. 


*In one patient seen recently (Case 22843) anaesthesia was so 
complete that transmetatarsal amputation was carried out entirely 
without anaesthesia, local or otherwise. 


DIABETIC NOCTURNAL DIARRHEA 


Another unusual manifestation of diabetic neuro- 
pathy has been variously referred to as the “diarrhea 
of diabetes” or “diabetic nocturnal diarrhea.” Re- 
cently 40 cases of this type were reported by Sheri- 
dan and Bailey? of our group. Characteristic of the 
diarrhea of these patients was its occurrence chiefly 
or entirely at night. There might be little or no 
diarrhea during the day, yet the patient might have 
10 to 15 brown, watery stools during the night. It 
tended to occur intermittently in 85 per cent of cases 
with remissions lasting for several days followed by 
relapses. Nocturnal incontinence of feces occurred 
in 78 per cent. 


In this series there were 23 males and 17 females 
with an age range of from 20 to 79 years (average 
42 years). The average duration of diabetes was 
nine years. Achlorhydria, even after histamine, oc- 
curred in 14 of 29 patients examined. The total pro- 
tein content of the spinal fluid was increased in 17 
of 18 cases examined with an average value of 88 
mg. per 100 cc. Fifty-two per cent of patients gave 
a history of preceding neuritis. Further evidence of 
previous poor diabetic control, as shown by hyper- 
glycemia and glycosuria, was noted in each of the 
40 cases. 


Treatment with a low-residue, bland diet, sul- 
fonamides, hydrochloric acid, vitamins and drugs 
exerting a costive effect, was of little value. It was 
found, however, that crude liver extract given paren- 
terally was of definite benefit in controlling diarrhea 
in 26 of the 28 cases in which it was used. Injection 
of two to four cc. of the extract daily for a few days, 
followed by a maintenance dose of one to two cc. 
weekly, usually proved adequate. A lapse in treat- 
ment was usually followed by a relapse of diarrhea. 


Despite the unexplained symptomatic improve- 
ment with liver extract, Sheridan and Bailey con- 
cluded that this diarrheal syndrome probably repre- 
sents a nerve disturbance of the bowel, possibly in- 
volvement of the sympathetic nerves, on the basis 
of diabetic neuropathy. Only two cases have had 
prolonged remissions or possible cures; both had 
diabetic neuritis and with cure of the neuritis, the 
diarrhea disappeared. 


OTHER NEUROPATHIES 


Other manifestations of diabetic neuropathy in- 
clude abnormal pupillary reactions, possibly ocular 
paralyses, and genito-urinary disturbances. As to the 
last-named complication, Rundles? found that one- 
fourth of 115 patients with diabetic neuropathy had 
genito-urinary or sphincter disturbances. An atonic 
bladder paralysis or so-called “cord bladder” oc- 
curred in 18 of Rundles’ patients. Our own ex- 
perience has been reported by Jordon!, and Crab- 
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tree! and Baldwin and Root.!! The prognosis in 

these patients is, in general, not good and this type 

of bladder disturbance is usually irreversible. 
SUMMARY 

1. Diabetic neuropathy is not limited to peri- 
pheral motor and sensory nerves but may be wide- 
spread in its manifestations. 

2. Although the exact cause is not clear, diabetic 
neuropathy appears invariably to follow a period of 
poor diabetic control. The possible role of vitamin 
B deficiency is difficult to assay. 

3. Although diabetic neuritis may be incapaci- 
tating and symptoms may last for weeks or months, 
the eventual prognosis is good, particularly in 
younger individuals. 

4. The spinal fluid is characterized by an in- 
crease in total protein with no increase in cells. 

5. Treatment consists in meticulous control of 
the diabetic condition, the furnishing of an adequate 
diet, the giving of supplements of vitamin B com- 
plex and physiotherapeutic measures. 


6. Unusual manifestations of diabetic neuropathy 
include “neuropathic foot,” bladder paralysis and 
nocturnal diarrhea. Prognosis in the first two con- 
ditions is poor. Diabetic nocturnal diarrhea may be 
benefited by crude liver extract given parenterally. 
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CONGENITAL ABSENCE OF THE LEFT CORONARY ARTERY: 
OCCLUSION OF AN ANOMALOUS BRANCH OF THE RIGHT 
CORONARY ARTERY; PULMONARY EMBOLISM* 


Stewart M. Wilson, M.D. 


Kansas City, Kansas 


Modern medical literature records only eight in- 
stances of congenital absence of the left coronary 
artery. Only one of these? was complicated by coro- 
nary occlusion. These facts would seem to justify 
the reporting of this case. 

Major anomalies of the coronary arteries are rare. 
Concerning those similar to this one Maude Abbott! 
states, “Accessory coronaries may be present or both 
vessels may arise behind a single aortic cusp, or 
there may be a complete absence of one.” In an ex- 
cellent review of the literature, Sanes® cited eleven 
reported cases, which, with his own and a subse- 
quent case reported by King,° make a total of 13 
instances of absence of either the right or left coro- 
nary artery. Sanes objected to the practice of desig- 
nating such an abnormality as “absence of” the ar- 
tery and preferred to refer to it as “anomalous dis- 
tribution” of the vessel in question. For the sake of 
clarity and ease in classification, however, we pre- 
fer to refer to the anomaly, as most previous authors 
have, as “absence of” the coronary artery. Of the 
eleven cases which he reviewed six might be classi- 


*From the Department of Pathology and Medic:ne, University of 
Kansas School of Medicine. ; 


fied as absence of the left coronary artery and five 
as absence of the right. 


REPORT OF CASE 


History. G. R., a white male, aged 75, was ad- 
mitted to University of Kansas hospitals on Decem- 
ber 7, 1945. The chief complaints were coughing 
and shortness of breath. He apparently was com- 
pletely well until six years previous to admission 
when he began to notice slight effort dyspnea. There 
had been some swelling of the feet and ankles, more 
noticeable at the end of the day, for five years. He 
had suffered from numerous episodes of substernal 
pain. The first attack occurred four years previous 
to admission. It lasted approximately 20 minutes 
and radiated down both arms to the elbows. After 
this time the dyspnea progressively increased in se- 
verity and frequent attacks of orthopnea occurred. 
For several days he had had a productive cough and 
on the preceding day the sputum had been blood 
tinged. He had intermittently taken a teaspoonful 
of a green liquid medicine three times a day for 
several years. Considerable symptomatic relief al- 
ways resulted initially but the medication was always 
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discontinued after a few days because of nausea and 
vomiting. 

Physical examination. The patient was noted to 
be an elderly, well developed, well nourished, white 
male, sitting in an upright position, obviously ex- 
tremely dyspneic. He coughed frequently during the 
course of the examination. The blood pressure was 
120/70. The pulse rate was 78 per minute and the 
rhythm was irregular. Fundoscopic examination re- 
vealed advanced arteriosclerotic changes of the ret- 
inal arteries. Examination of the heart was essen- 
tially negative except that the heart sounds were 
rather faint. Moist rales were heard in both lung 
bases. The remainder of the examination was nega- 
tive except for slight ankle edema. 

X-ray and laboratory findings. A chest x-ray on 
December 8, 1945, showed evidence of cardiac en- 
largement and early decompensation. Routine lab- 
oratory findings were essentially within normal lim- 
its except for a moderate leukocytosis and a blood 
N.P.N. level of 64.5 mg. per cent. An electrocardio- 
gram on December 8, 1945, showed evidence of 
first degree heart block, multiple ventricular prema- 
ture systoles, poor electrical response and a major 
defect of intraventricular conduction of the right 
bundle branch type. These changes were interpreted 
as probably caused by diffuse coronary artery dis- 
ease and myocardial fibrosis. 

Hospital Course. Treatment consisted of bed rest, 
restriction of fluids and low salt diet. Digitalis was 
avoided because of the possibility of digitalis in- 
toxication. The patient’s condition gradually became 
worse. On the morning of December 12, 1945, he 
began to cough up moderate amounts of bright red 
blood and hemoptysis continued throughout the en- 
tire day. In the evening physical examination showed 
dullness to percussion over the entire right side of 
the chest. Coarse bubbling rales and a friction rub 
were heard over the apex posteriorly. Breath sounds 
were diminished below this area and absent at the 
base. A thoracentesis was done and 800 cc of grossly 
bloody fluid was removed. The pulse rate suddenly 
increased to 200 per minute at 6 P.M. An electro- 
cardiogram showed evidence of ventricular tachy- 
cardia. The patient died on the following day. 

The clinical diagnosis was: “Coronary artery dis- 
ease with mild decompensation and digitalis in- 
toxication; pulmonary embolism with infarction.” 


Post-mortem examination was done approxi- 
mately 13 hours after death. The anatomical diag- 
nosis was: coronary sclerosis with healed occlusion 
of the left circumflex branch and healed infarction 
and aneurysm formation of the posterior wall of the 
left ventricle; thrombosis of common iliac vein; pul- 
monary embolism and infarction; congenital absence 
of the left coronary artery; anomalous distribution 
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of the right coronary; chronic fibrous myocarditis; 
chronic passive congestion of the lungs, liver and 
kidneys; fragmentation and segmentation of the myo- 
cardium; hypertrophy and dilatation of the heart; 
localized chronic pleurisy and diverticulosis of the 
colon. A description of the gross and microscopic 
changes of the heart is given below. 


Gross pathological changes. The pericardial sac 
is completely obliterated by adhesions, however the 
adhesions are very thin and soft and the original 
parietal and visceral pericardium are easily separated 
with blunt dissection with the finger tips. 


The heart weighs 440 grams, is somewhat glob- 
ular in shape, flabby in consistency and dark red in 
color. The chambers contain chicken fat clots. The 
foramen ovale is closed. The left ventricle is con- 
siderably dilated and a portion of its wall greatly 
thinned. Both the pericardial and endocardial sur- 
faces of this area present a grayish white appearance. 
It is roughly L-shaped, one arm extending along the 
entire length of the interventricular sulcus and in- 
volving the tip of the apex and a small portion of 
the upper part of the interventricular septum. The 
other arm of the L extends 4.5 cm. adjacent to the 
left auriculoventricular septum. The area varies from 
2 to 3 cm. in width. The thickness varies ‘from 1-2 
mm. and on cut section it is firm, white, inelastic 
and fibrous. The remainder of the myocardium, on 
cut section, is dark red in color, moderately flabby 
in consistency and scattered irregular linear grayish 
patches may be seen. The papillary muscles, chordae 
tendineae and columnae carneae show nothing un- 
usual. The endocardium is smooth, moist and glis- 
tening. The valves show no changes. The circum- 
ferences of the valve rings are as follows: 


Tricuspid. —14 cm. 


Mitral. —10 cm. 
Pulmonic — 9 cm. 
Aortic. — 8cm. 


No suggestion of a coronary ostium is seen in any 


1. (a) The wall of the right ventricle is removed to show 


Figure 
the course of the left branch of the single coronary artery through 
the septum. (b) Detail of the ostium of the artery. (c) Superior 
view of the aortic valve showing relation of ostium to cusps. 
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of the sinuses of Valsalva except that behind the 
anterior cusp. In the right half of this sinus a sec- 
ondary sinus, 11 mm. in diameter, is seen. The an- 
terior margin of this sinus is formed by a cleft three 
mm. in depth. On probing, this is found to end 
blindly and no ostia arise from it. Adjacent to this 
cleft on the posterior margin is a pinpoint ostium 
too small for dissection. In the posterior portion 
of this sinus is seen a single ostium approximately 
four mm. in diameter. This artery follows the usual 
course of the right coronary artery except that it ends 
in fine branches near the posterior interventricular 
sulcus and no posterior descending branch is seen. 
Adjacent to the ostium a large branch is seen, the 
junction describing an angle of approximately 90°. 
This branch immediately passes through the wall of 
the conus, and traverses the septal wall of the conus 
one cm. below the pulmonic valve about two mm. 
below the endocardium. It emerges to the pericardial 
surface in the upper portion of the anterior inter- 
ventricular sulcus where it divides into an anterior 
descending branch and a circumflex branch. The 
former follows the usual course of the anterior de- 
scending branch of the left coronary artery. The 
circumflex branch follows the auriculoventricular 
sulcus to a posterior position where it turns down- 
ward and for two cm. lies lateral to the thin fibrous 
portion of the left ventricular wall described above 
and about five cm. from the interventricular septum. 
At a point four cm. from the bifurcation the lumen 
of the circumflex branch is completely obliterated 
and from this point to its termination is seen as a 
thin fibrous band. 


Just above the aortic valve the ascending aorta 
shows numerous confluent slightly elevated plaques, 
more deeply yellow in color than the adjacent intima. 
The aorta is slightly thickened and the elasticity is 
reduced. The coronary arteries are thickened and 
hardened throughout, the lumen is narrowed and 
numerous intimal plaques are seen. Smaller branches 
are either completely obliterated or too small for 
dissection. 

The ostium of the left branch, adjacent to the 
aortic ostium of the single coronary artery, is so 
narrowed that it is only discovered by dissecting in 
a retrograde manner from the point of bifurcation 
into a circumflex and anterior descending branch. 


Microscopic examénation. Along the anterior wall 
of the left ventricle the serosal lining appears patchy 
in distribution with islands of cells interrupted by 
adhesive tags. The underlying connective tissue is 
scanty and with the increased vascularity there is in- 
filtration by scattered mononuclear cells. The myo- 
cardium shows an increase in lipochrome pigment, 
frequently extending from one nucleus to the next. 
The fibers contain vacuoles which are larger and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


more numerous in the fibers near the endocardium. 
Within many of the vacuoles masses of light brown 
pigment are observed. Pyknosis of nuclei is a prom- 
inent feature of the section. Striations are indistinct 
throughout and are completely lost in many areas. 

Near one edge of the infarct the section presents 
a laminated structure. The thicker layers consist of 
a dense, rather: acellular collagenous connective tis- 
sue while in the thinner portions of tissue there are 
apparently degenerated myocardial fibers. The peri- 
cardial surface is represented by a thin layer of loose 
collagenous connective tissue, the edge of which has 
a shredded appearance where the serosal layer has 
been replaced. A second section through the area 
of infarction shows similar changes. 

In a section of papillary muscle there is consid- 
erable patchy fibrosis. The tissue appears hyperemic 
with numerous dilated blood spaces filled with red 
blood cells. The muscle fibers are distinctly striated 
and do not show the changes noted in the other 
heart sections. 

Sections of the two main branches of the coronary 
artery show considerable thickening and in one of 
the arteries there are large deposits of homogeneous 
purple staining material, apparently calcium salts. 
Accumulations of cells with a highly vacuolated 
foamy appearance are prominent in the other vessel 
which is the site of less calcification. 

COMMENT 

Of the eight previously reported cases, three, 
those of Gallavardin and Revault,4 Kintner,’ and 
that of Born? show an arterial distribution similar to 
that of ours, although differing in detail; while those 
reported by Buchdalek,> Smith and Graber,? Grit- 
zer,> Sanes,® and King® show little resemblance. 

The arteriosclerotic narrowing and deformity of 
the ostium of the left branch obscures the picture of 
what the appearance of the sinus may have been in 
earlier life. It is conceivable that originally these 
may have been two arteries of approximately equal 
size with a common ostium in the anterior sinus. 

It is interesting to note that while there was evi- 
dence of coronary occlusion for over four years, 
death did not occur until after pulmonary embolism 
with infarction associated with cardiac failure. The 
source of the embolus was in a thrombus of the iliac 
vein. 

SUMMARY 

A case of congenital absence of the left coronary 
artery with occlusion of an anomalous branch of the 
right coronary artery is presented. This was com- 
plicated by myocardial infarction, aneurysm forma- 
tion, adhesive pericarditis, and pulmonary embolism. 
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CANCER OF THE LARYNX—10-YEAR REVIEW OF 74 CASES* 
William Barry, M.D.** 


Kansas City, Kansas 


Cancer of the larynx is one of the easiest of all 
cancers to diagnose and therefore to cure, as the 
onset is not a silent one, but makes itself noticeable 
to the patient, his family, and to his doctor, almost 
at once by persistent hoarseness or throat discomfort. 

However, this review would indicate that cancer 
of the larynx is one of the most incurable of all can- 
cers, as 77 per cent of the 74 cases admitted to the 
University of Kansas Medical Center during the past 
10 years had, for all practicable purposes, a hopeless 
prognosis on admission. The answer to this apparent 
contradiction is a simple one. The average duration 
of symptoms of these 74 patients was 12 months, 


before admission to the hospital. 
ETIOLOGY 


Etiologic factors in the development of cancer of 
the larynx are practically the same as those in cancer 
of other internal organs. Age, sex, heredity, and 
trauma are all etiologic factors of importance. 

In this series, the age of the patients varied from 
19 to 89 years of age, and slightly over 50 per cent 
were in the age group of 40 to 60. 

This disease is ten times more common in men 
than in women, and this ratio was followed in this 
review as only seven of the patients were women. 

There is some evidence that vocal abuse, as ex- 
emplified by singers, public speakers, excessive 
smoking, etc. predispose to the development of 


laryngeal cancer. 
DIAGNOSIS 


The diagnosis, or rather the suspicion of the diag- 
nosis of cancer of the larynx can and should be made 
on the history alone. The symptoms are definite, 
few in number, and almost immediate in occur- 
rence. They are change of voice or hoarseness in in- 
trinsic cancer of the larynx and throat discomfort or 
pain in extrinsic cancer. If either of these symptoms 
is present in a patient for six weeks or more, a def- 
inite series of procedures should be followed at 
once, to rule out the possibility of cancer. 

* From of Otolaryngology, University of Kansas Medi- 


cal Cente! 
oWeambcms in Otolaryngology, University of Kansas School of 


Medicine. 


They are: 

1—Careful laryngeal history with reference to 
voice change or discomfort in region of the larynx. 

2—Indirect or mirror laryngoscopy of the larynx 
and pharynx by a competent examiner. 

3—Complete blood work, including especially a 
Wasserman test. 

4—Roentgen examination of the neck and chest. 

5—Direct laryngoscopy with biopsy of any sus- 
picious lesion. 

All of the patients in this series had hoarseness or 
throat discomfort for a period of months before ad- 
mission. Although many of these patients had not 
consulted physicians, a surprising number had con- 
sulted one or more doctors. They were given gar- 
gles, sprays, sulpha drugs, etc., and in several cases 
told not to worry about it. 

Unfortunately, intrinsic cancer of the larynx is 
not a painful disease until very late in its course. 
Therefore the public, and possibly the medical pro- 
fession as well, should be alerted to the fact that per- 
sistent hoarseness of six weeks or longer duration 
is just as important and dangerous a sign as a lump 
in the breast. And yet with reasonably early diag- 
nosis, the chances for a real cure are much better. 

Primary extrinsic cancer of the larynx also, mani- 
fests itself early with throat discomfort or pain. 
However, the end results in this type of cancer are 
not nearly as good as in intrinsic cancer of the 
larynx. Nevertheless, irradiation, and in selected 
cases surgery, have resulted in cures, so early diag- 
nosis is important in this type of case. 

TREATMENT 

There are two methods of treatment for cancer 
of the larynx, surgical excision and irradiation. Oc- 
casionally, in selected cases, a combination of the 
two may be advisable. 

Surgery is usually the method of choice in the 
early cases, because excision of the growth results 
in a high percentage of cures. This high curability 
rate is the result of the growth being enclosed in a 
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cartilaginous box, that resists extension, both by 
metastasis and by direct extension, as the lymph 
drainage of the larynx is very poor in addition to 
the mechanical obstruction offered by the cartilage. 

The operation’ of choice in the early cases is the 
laryngofissure procedure. In this operation, the 
larynx is opened and the growth together with a 
portion of normal cord tissue is removed. This 
operation offers 80 per cent cures, and leaves the 
patient with a surprisingly good voice, but is ap- 
plicable only in those cases in which the lesion is 
limited to one cord without fixation, and occasion- 
ally, if it involves both cords, as long as there is no 
cordal fixation. 

In case the lesion is more extensive, but still con- 
fined to the larynx, the more radical complete re- 
moval of the larynx or laryngectomy is indicated. 
This offers a 30 to 50 per cent chance of perma- 
nent cure, depending upon the type and extent of 
the growth. 

In cases that are primarily or secondarily extrinsic, 
refuse operation, or in those cases that are not suit- 
able risks for surgery, irradiation has given some 
excellent results in both the early and late cases. 

In this series of 74 patients, only 21 were consid- 
ered suitable for surgery. Out of these 21 cases, five 
had laryngofissures and the remaining 16 had laryn- 
gectomies performed. To make the picture even 
worse, 11 of the laryngectomized patients received 
followup irradiation, which would indicate that the 
surgical indications were borderline. Followup 
checks on these 21 patients were not complete. How- 
ever seven of the laryngectomized patients died of 
recurrence, usually within a year or two following 
operation, although one died of recurrence after six 
years. Three patients with laryngectomies are alive 
and well after six to eight years without a recur- 
rence. The other six patients with laryngectomies 
could not be traced. One of the five patients with 
laryngofissures, a girl of 20, died with a recurrence 
of her cancer after 10 months. Two others are alive 
and well after several years, and the other two could 


not be traced. 
PROGNOSIS 


Cancer of the larynx can be cured, and cured in 
a very high percentage of cases, as has been proved 
repeatedly by Jackson, Tucker, Clerf, Holinger, and 
many others. The most important factor in a favor- 
able prognosis is an early diagnosis. When all cases 
of hoarseness were thoroughly investigated after a 
period of six to eight weeks duration, the curability 
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rate has been repeatedly demonstrated to range be- 
tween 80 and 90 per cent, as this cancer usually re- 
mains intrinsic for several months, and sometimes 
for as long as a year. 

The prognosis, also, depends upon the location 
and extent of the lesion. If the lesion is located in 
the middle or anterior third of the cord, the prog- 
nosis is much better than if it is located near the 
posterior commissure, where extension to the 
laryngo-pharynx occurs much more readily. 

However, the prognosis of the 74 patients ad- 
mitted to the University of Kansas Medical Center 
during the period 1937 to 1946 was very poor in 
the great majority of cases. Fifty-three patients or 
77 per cent had progressed so far that no type of 
curative surgery was considered advisable. This was 
largely due to the fact that the duration of symp- 
toms of these 74 patients averaged 12 months before 
admission. 

In addition to the fact that only 21 out of the 74 
patients were considered suitable for any type of 
curative surgery, 18 cases required lifesaving trach- 
eotomy, either on admission or shortly thereafter. 
Also, more than half of these patients had, on ad- 
mission, the very late symptoms and signs of the 
disease, such as difficult breathing or swallowing, 
weight loss, and pain. 

CONCLUSIONS 

1—Cancer of the larynx can be cured in a much 
higher percentage of cases than cancer of any other 
internal organ, if diagnosed reasonably early. 

2—Hoarseness, the one cardinal symptom of in- 
trinsic cancer of the larynx, is noticeable immedi- 
ately. 

3-—Any individual, regardless of age or sex, who 
has hoarseness or local throat discomfort for a pe- 
riod of six weeks or more, should be considered a 
cancer suspect, and investigated thoroughly and re- 
peatedly if necessary. 

4—The above facts should be brought to the at- 
tention of the public and the medical profession as 
well. 
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Exhibit for Physician Artists 


Physicians who plan to exhibit art work at the exhibi- 
tion of the American Medical Association in Chicago June 
21-25, 1948, are asked to write now for entry blanks, rules, 


and shipping labels. Entry blanks must reach Chicago 
before June 12. Complete information may be secured 
from Francis H. Redewill, M.D., secretary of American 
Physicians’ Art Association, Flood Building, San Fran- 
cisco. 
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CREEPING ERUPTION IN KANSAS 


Orville S. Walters, M.D. 
McPherson, Kansas 


Creeping eruption, the cutaneous lesion produced 
in the human skin by the third stage larva of a hook- 
worm, has been regarded as almost peculiar to the 
south, especially to the gulf states. The largest in- 
cidence has been observed in Florida, although cases 
have been reported from Texas, Louisiana, North 
and South Carolina, Virginia and Oklahoma. 


There is reason to believe that the condition is 
not rare in Kansas, but apparently no cases have 
been reported from this state. Ten cases seen by 
the author during a two-year period are described 
here and their treatment is discussed. 

ETIOLOGY 


Until 1924, no clear-cut differentiation had been 
made between the very common type of creeping 
eruption seen in the gulf states and the less common 
types of creeping disease due to fly larvae (myiasis ) 
or to another nematode infestation, gnathostomiasis, 
which has an oriental distribution. In that year, 
Kirby-Smith, Dove and White!» ? undertook to as- 
certain the cause of the common form. In a brilliant 
and painstaking study, they incriminated ancylostoma 
braziliense, a hookworm infesting cats and dogs, as 
the cause of the lesion, and reproduced the char- 
acteristic eruption experimentally in the human 
skin. 

The characteristic sources of infection were warm, 
damp, sandy soil. Most of the cases were in children, 
but adults also acquired the parasite, usually while 
working under a building or automobile, or while 
otherwise exposing the unprotected skin to the 
ground. The evidence assembled by these investi- 
gators indicates that soil becomes infested with the 
hookworm through the deposition of feces by cats 
and dogs where warmth and moisture permit de- 
velopment and preservation. The larvae become 
lodged in the human skin while it is in contact with 
the contaminated soil. 


Shelmire} corroborated the work of White and 
Dove by inoculating A. braziliense into uninfected 
cats, re-isolating the nematode, and applying the 
worms in pure culture to the unbroken skin of 18 
medical students. Typical lesions of the eruption 
developed in 16 of the 18 subjects. Microscopic and 
cultural examination of the stools of these subjects 
showed no evidence of intestinal hookworm disease. 
Hitch* and Wright and Gold* have confirmed the 
fact that infestation with the parasite is apparently 
confined to the skin, although the latter authors re- 
ported a concomitant incidence of Loeffler’s syn- 


drome in nine out of 15 cases under prolonged ob- 
servation. Recently, Mayhew® has reported creeping 
eruption due to the larvae of the cattle hookworm, 
Bunostomum phlebotomum, almost identical with 
that produced by the dog hookworm. 


APPEARANCE AND COURSE 


Grossly, the lesion produced by the larva is a 
linear, serpiginous burrow. The track is 1-2 mm. 
wide, red and raised. Vesicles may be formed along 
the course of the tortuous tunnel. The parasite 
travels from one to several centimeters a day. The 
area of the lesion itches intensely. . 

By removing portions of skin and making a large 
number of microscopic sections, Kirby-Smith, Dove 
and White demonstrated the nematode between lay- 
ers of excised skin. The worm is 1/1200 inch in 
width and 1/40 inch long. The tunnel is in the 
stratum mucosum with the stratum granulosum as 
a roof and the corium as the floor. 

Migration of the worm in the skin from the point 
of entry occurred in Shelmire’s volunteers on the 
fourth day. The infestation was inadvertently ter- 
minated in several through removal of the worm by 
scratching. Some lesions healed spontaneously in 
seven to 14 days. In other cases, the progress of the 
disease was still unchecked at the end of three 
months without treatment. 

TREATMENT 

Destruction of the nematode by freezing with 
ethyl chloride will terminate the condition in most 
cases. In some instances, repeated freezing is re- 
quired, probably because the parasite had moved 
beyond the area frozen. Carbon dioxide snow has 
been reported five to ten times more effective than 
ethyl chloride by Van Studdiford’. At times, freez- 
ing is unsuccessful and other measures must be em- 
ployed. 

Smith® suggested the use of sodium antimony 
biscatechol (fuadin) and reported success with in- 
tramuscular injections. Wilson?, Rubin '°, Dolce 
and Franklin!! and others have reported similar 
success, although Blank!? was unable to obtain a 
cure with fuadin. 

Recently, Hailey’ has reported the use of grated 
onion poultices in preference to fuadin. Hitch* has 
tried, in addition to fuadin, neostibosan, antimony 
potassium tartrate and oxophenarsine in various 
cases. He regards the latter as the most promising. 

The cases here reported were seen during the 
summers of 1945 and 1946 and originated in Mc- 
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Pherson and northeast Reno counties. Most of the 
cases were in children, and all gave a history of hav- 
ing exposed the bare skin to sand or damp soil. In 
four ox the cases, the eruption was associated with 
an active dermatophytosis of the feet, and the track 
of the parasite started at a break in the skin. In 
most instances, the parasite traveled in two or three 
days from the plantar surface to the dorsum of the 
foot, where most of the subsequent migration oc- 
curred. In one instance, the burrow began at the 
vulva, describing a migratory course across the 
perineum to the buttock. 

The first two cases seen were terminated by 
painting repeatedly with mercresin. Subsequent 
cases were satisfactorily terminated by freezing with 
ethyl chloride except for Subjects 9 and 10. These 
proved to be refractory to freezing. 

Case 10, when first seen, had been continuously 
active for three months. Treatment had consisted 
of numerous local applications, including ethyl 
chloride, and incision of the burrows. The lesion 
had continued to progress, but was confined prin- 
cipally to the dorsum of the foot. The skin was 
considerably thickened from scratching and chem- 
ical irritation. Two intramuscular injections of 3.5 
cc. of fuadin on successive days terminated the con- 
dition. 

Case 9 had burrows on both feet and one buttock. 
After repeated applications of ethyl chloride had 
failed to clear the eruption over a nine-day period, 
fuadin was administered intramucularly as follows, 
in conjunction with ethyl chloride locally: 

7-19-46 Fuadin 0.5 cc. 


7-20-46 1.0 cc. 
7-23-46 ” 20cc. 
7-26-46 20cc. 
7-29-46 25cc. 
7-31-46 25a. 


The larva became quiescent only after the final 
treatment. 

On April 21, 1947, nearly nine months later, this 
patient returned with a recurrence of the eruption 
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on one foot. Although two siblings (Cases 3 and 4) 
had shown the eruption at the time of the previous 
occurrence, no other member of the family now 
showed any infection. The patient denied having 
gone barefoot since the previous infection had 
cleared, and stated that the dog had not been al- 
lowed in the house. The lesion disappeared after 
the first application of ethyl chloride and has not 
recurred subsequently over a nine-month period. 

Whether the recurrence was due to reinfection or 
retention of the larva in viable form is not clear. 
Rigdon!? reported a similar recurrence in subjects 
who acquired the disease in Florida and then moved 
to Tennessee. He concludes, “Since the children left 
the coast of Florida following the infestation and 
lived in a section of the country in which cases of 
ancylostoma braziliense have not been observed, it 
appears most likely that they retained the original 
larvae in their tissue over a period of approximately 
ten months.” 

CREEPING ERUPTION CASES IN KANSAS 


Age Site of Infection Terminated By 


1. 5 Foot ( Puncture Wound) 

2. G.D. 20 Foot Mercresin 

5. ED: 7 Foot (Dermatophytos’s) Ethyl Chloride 

4. V.D. 11 Foot Ethyl Chloride 

5. N.N. 2 Vulva Ethyl Chloride 

6. E.N. 13 Toe Ethyl Chloride 

7. FN. 3 Ethyl Chloride 

8. B. P. Ethyl Chloride 

>. D. 3 Beat ( Dermatophytosis ) Fuadin & Ethyl Chloride 
10. J. K. 30 Foot Fuadin & Ethyl Chloride 
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Rocky Mountain Cancer Conference 

The Second Rocky Mountain Cancer Conference, under 
the sponsorship of the Colorado State Medical Society, the 
Rocky Mountain Cancer Foundation and the Colorado Di- 
vision of the American Cancer: Society, will be held at 
Denver July 14 and 15, 1948. The conference is financed 
wholly by contributed funds and there is no registration 
fee. 

The following speakers will take part in the program: 

Colon and Rectum—Dr, Fred Rankin, Lexington, Ky. 

Urinary Tract—Dr. Herman Kretschmer, Chicago, Ill. 

Gastro-Intestinal—Dr. Morris Barrett, Bethesda, Md. 

Brain and Nervous System—Dr. Alfred Adson, Roches- 
ter, Minn. 


Bone—Dr. Cly H. Hatcher, Chicago, III. 

Lung—Dr. Alton Ochsner, New Orleans, La. 

Isotopes—Dr. John Lawrence, Berkeley, Calif. 

Esophagus—Dr. Richard Sweet, Boston, Mass. 

‘Laboratory Diagnosis—Dr. John Budd, Los Angeles, 
Calif. 

General Practice—Dr. Archer C. Sudan, Denver, Colo. 


The conference last year was widely attended and a 
number of Kansas physicians were present. A copy of the 
program for this year has been mailed to all members of 
the Kansas Medical Society. Those wishing additional in- 
formation may write Second Rocky Mountain Cancer Con- 
ference, 835 Republic Building, Denver 2, Colorado. 


‘ 


TUMORS OF THE EYE AND ADNEXA 


Tumors of the eye and adnexa usually can be diagnosed early. A thorough ex- 
amination of ocular function is essential. 


Tumors of the conjunctiva, caruncle and lids can be removed early for micro- 
scopic study. 


Tumors of the orbit and lacrymal gland result in a noticeable swelling of the 
lid, a unilateral proptosis of the eyeball, or a displacement of the eyeball with 
diplopia in some field of rotation. 


Tumors of the lacrymal pathway produce interference with tear drainage. 


Tumors of the iris are visible. Careful measurements should be made of sus- 
picious areas of pigmentation. If growth occurs it may be possible to remove 
an entire small tumor by iridectomy. 


Intraocular tumors are treacherous. If located around the posterior pole of the 
eye there is an early disturbance in vision. If located in the periphery of the 
retina or choroid they may reach considerable size with remarkably little visual 
disturbance. Though there may be an early defect in the visual field the defect 
may overlap a portion of the normal field of the opposite eye, hence will not be 
noticed by the individual. 


Retinoblastomas occur in infants, usually before the third year. The presence 
of a yellowish or white pupillary reflex, an enlarged eye, or a deviated eyeball 
is a suggestive sign. 


It is difficult to differentiate a tumor from some forms of choroiditis and from 
retinal detachments. 


Intraocular tumors tend to show increased intraocular pressure. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


The problems of the Medical Society are your problems. 

You are the representative of the Society in your community. 

When responsibilities come to you, it is assumed that you will act for the 
Society. 

In the year ahead “George” will not be carrying the ball. Responsibilities 
seek out and settle on shoulders capable of bearing a load. Those are your 
shoulders. 

Officers, councilmen, delegates, and committee chairmen are mere essentials. 
The strength of the Society is measured in terms of interest of the individual 
members. The successes of the coming year will depend on You. 

Undoubtedly there will be differences of opinion on more than one issue. 
That will indicate a healthy state. Your opinion is as valuable as that of any 
other member. 

You can and should voice your opinion in and through your local Society. By 
doing so you will help to make it a most active unit in the parent organization. 
Such opinions should be transmitted through your councilmen or to your offi- 
cers so they can be assigned to proper committees for study and execution. 

No doubt our problems this year will resemble those of former years, even 
though they come to us in some other type of disguise. The wisdom of those 
who have formerly dealt with such issues, coupled with aggressiveness of the 
coming sages, will result in solutions for all problems. 

Remember you are a very important part of the most important unit of the 
state Society, your local organization. No one but yourself can keep you out of 
such a position of importance. 

In the months to come, if you will operate on this basis, the Kansas Medical 
Society will fulfill obligations and render worthwhile service. 

Laurence S. Nelson and the presidents who preceded him have, with the help 
of such members as I address at this time, developed a heritage of which we 
can well be proud. It is therefore with sincere humility and a deep sense of 
responsibility that I appeal to you for your suggestions and your service. 


President. 
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EDITORIALS 


The Osteopaths Have Their Hearing 


The law suit filed by Kansas osteopaths against 
the Governor and the Attorney General of Kansas 
was heard in the Federal Court in Topeka beginning 
April 19. After four and a half days of testimony 
the evidence was completed, and a decision may be 
expected approximately 90 days following the close 
of the hearing. Even this is preliminary because it 
is probable that an appeal will be taken to the Su- 
preme Court of the United States, whichever way 
the decision goes. 

The case was filed on October 30, 1947, by four 
Kansas osteopaths, B. L. Gleason, Larned; C. V. 
Moore, Medicine Lodge; O. R. Muecke, Pratt, and 
L. A. Moore, Herington, setting out in substance 
that the interpretation by the Kansas Supreme 
Court of the law governing osteopathy in Kansas 
“is unreasonable, arbitrary and capricious; void as 
against public policy, detrimental to the public 
health; discriminatory, and in violation of the Fifth 
Amendment and Section One of the Fourteenth 
Amendment to the Constitution of the United 
States.” 

The case was heard before a statutory three-judge 
Federal Court and the first hearing was held on 
December 9, 1947, at Topeka. Attorneys for the 
plaintiffs were Robert L. NeSmith, Wichita, and 
E. H. Hatcher, Topeka. The defense was handled by 
Edward F. Arn, Topeka, attorney general; Blake A. 
Williamson, Kansas City, special assistant to the 
attorney general, and Kirke W. Dale, Arkansas 
City, also assisting the attorney general and repre- 
senting the Kansas Medical Society under its au- 
thority to enter the case amicus curiae. At this 
hearing the plaintiffs asked for an immediate in- 
junction against the enforcement of the osteopathic 
practice act in Kansas. This failed. The defense 
asked for dismissal of the case, which also failed. 


A second hearing was held on February 10, 1948, 
in Topeka, again before the three-judge court con- 
sisting of the Honorable Orie L. Phillips of Colo- 
rado, the Honorable Walter A. Huxman of Kansas, 
and the Honorable Alfred P. Murrah of Oklahoma. 
Prior to this hearing the complaint was amended to 
include, in addition to the four osteopaths pre- 
viously named, three other osteopaths, Frank E. 
Loose of Newton, Robert L. Wright of Wichita 
and James B. Donley of Kingman. The plaintiffs 
declared that “this action is brought by these plain- 
tiffs for themselves as individuals, and as indi- 
viduals for the benefit of all osteopathic physicians 
and surgeons in the state of Kansas, constituting a 
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class of perscns having a common interest herein, 
but being so numerous as to make it impracticable 
and inconvenient to bring them before the court as 
plaintiffs in this suit.” The amended complaint 
added the names of osteopaths not previously en- 
joined by a Kansas court and changed the case from 
an individual matter to a class suit. 


Oa the occasion of the second hearing the plain- 
tiffs contended that testimony should be introduced 
before the court to determine what was taught and 
practiced in schools of osteopathy as of the year 
1913, when the Kansas law was passed. The de- 
fendants argued that such matters were for the 
state courts to determine and cited numerous cases 
in a brief submitted to the court where comparable 
questions were so judged. The defendants then 
asked for a judgment upon the pleadings on the 
grounds that no substantial federal question was in- 
volved, the question in the case was a problem for 
the legislature to determine rather than the court, 
and for six other reasons set out in the motion. The 
motion was denied and the trial set for April 19. 


A vast amount of research preceded the actual 
hearing of this case, during which time the services 
of Clarence G. Munns were invaluable. A large 
library was accumulated including the writings of 
A. T. Still, founder of osteopathy, journals of the 
American Osteopathic Association from the years 
1900 to 1920, catalogues of the various osteopathic 
schools and textbooks. From this literature hun- 
dreds of excerpts were selected, illustrating oste- 
opathy’s absolute rejection of drugs and its almost 
total denunciation of surgery. In the official writ- 
ings of the osteopathic profession of that period, in 
resolutions of the House of Delegates of the Ameri- 
can Osteopathic Association, in textbooks and in 
school catalogues, drugs were not only considered 
unnecessary but were poisons and of no benefit in 
the treatment of disease. 


Illness was theorized to be caused by mechanical 
derangement of portions of the body, thereby in- 
terfering with normal blood supply. Treatment con- 
sisted of rearranging the offending members and, 
as the normal blood supply returned, the patient 
recovered without other aids or interference. On 
that theory virtually all surgery, with the exception 
of amputations in accident cases or the lancing of 
boils, is wasteful in that organs necessary for the 
maintenance of normal life are mutilated or re- 
moved. On one occasion the Board of Trustees of 
the A.O.A. voted unanimously that any school teach- 
ing drug therapy should be expelled from the ap- 
proved list. Professional literature of the time ab- 
hors the use of surgery for appendicitis, for gall 
bladder disease and other disorders, claiming that 
those conditions could be successfully corrected by 
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manipulation. Where surgery was unavoidable, it 
was generally stated that the osteopath should re- 
fer the patient to a surgeon. 

Witnesses for the plaintiffs contended they were 
taught drug therapy, but found it difficult to rec- 
oncile the writings of their own profession with 
statements made from personal recollection. In spite 
of their collective effort to prove the adequacy of 
their training, they were unsuccessful in establish- 
ing a familiarity with drugs other than the pro- 
prietary antiseptics such as soap, iodine and soda. 
In surgery they succeeded little beyond the point of 
establishing that surgery was done by a doctor of 
medicine and that upon occasion they sat in an 
amphitheater to witness such performances. 


Testimony in behalf of the defendants was of- 
fered by doctors of medicine who, prior to a medi- 
cal education, had taken a course in osteopathy. 
Some had practiced for a considerable period of 
time, but all, after seeing the deficiencies of osteo- 
pathic theory, began from the beginning in pre- 
medical schools and continued to become doctors of 
medicine. Several came from Kansas and others 
from various parts of the United States. Their state- 
ments were clear, concise, fearless. Osteopathy could 
not perform the miracles that were claimed and the 
training received in osteopathic schools was grossly 
inferior to a medical education. Physical equipment 
in the osteopathic schools was inadequate and clin- 
ical material scarce. As a result, osteopathic educa- 
tion in 1913 was almost entirely didactic and what- 
ever applied to actual practice was obtained by 
accident or through observation from a distance. 


Upon conclusion of the testimony the plaintiffs 
were allowed 30 days in which to prepare a brief 
of the case at hand. After that the defendants will 
be allowed 30 days to reply. A decision will be 
reached after that time, whenever the judges have 
reviewed the material, but it will be about 90 days 
after the conclusion of the hearing. 

Many Kansas physicians gave hours of their time 
in assisting the attorneys in the preparation of this 
case, but none participated so entirely as did L. S. 
Nelson, M.D. As president of the Kansas Medical 
Society, he accepted the responsibility of that office 
and literally gave up the practice of medicine dur- 
ing this period to assist the attorneys for the de- 
fense in hundreds of ways. Both Dr. and Mrs. Nel- 
son have rendered a service to medicine in Kansas 
that the Society could never repay. Dr. Nelson 
provided technical information on medicine and 
constantly referred to the primary objective in the 
case as one in which medicine was charged with a 
moral obligation to defend the people of Kansas 
against practitioners of the healing arts who are 
inadequately trained. Mrs. Nelson was a most gra- 
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cious hostess, entertaining the wives of physicians 
who came to assist Kansas in this problem. 

The American Medical Association was entirely 
cooperative and during the course of the trial made 
available to the attorneys for the defense two mem- 
bers of its legal staff and, in addition, provided the 
most valuable and deeply appreciated services of its 
legal counsel. Others also cooperated with Kansas 
in providing much assistance. This came in many 
forms and all of it was helpful, and most especially 
did the medical association of the state of Missouri 
cooperate. 

This is not a local problem. An attorney repre- 
senting the A.O.A. stated in open court that os- 
teopathy in the United States would stand or fall 
on the result of this decision. They fought this mat- 
ter on that ground. Perhaps the most direct state- 
ment concerning the case occurred during a con- 
versation between a witness for the plaintiffs and 
a witness for the defense. The plaintiffs’ witness 
insisted there was nothing personal intended in this 
law suit, that this was brought before the court only 
in the interest of the public. The defendants’ wit- 
ness answered, “If you were interested in the public 
health, if you had any but selfish motives in this 
matter, this law suit would never have been filed.” 


Cancer Research at University of Kansas 


Kansas physicians will welcome the announce- 
ment that a large scale cancer research and teaching 
program at the University of Kansas School of 
Medicine was recently inaugurated and a depart- 
ment of oncology, the study of tumors, was estab- 
lished through a grant of $25,000 from the United 
States Public Health Service. It is hoped that the 
first year budget for the new department will ap- 
proach $100,000. 

Dr. Robert E. Stowell, former assistant professor 
of pathology at Washington University, St. Louis, 
will head the program and will serve as professor 
of pathology and oncology. At St. Louis he was do- 
ing cancer research under grants totalling $80,000 
for the current year, $45,000 from the Los Alamos 
Division of the Atomic Energy Commission and 
other funds from the National Cancer Institute. Re- 
cently the Kansas Division of the American Cancer 
Society appropriated $18,000 to assist Dr. Stowell’s 
research program. There is no state apropriation for 
the project at the University of Kansas School of 
Medicine, but it is possible that unexpended por- 
tions of the grants made to Dr. Stowell at St. Louis 
can be transferred to the University of Kansas. 


The cancer research program will occupy ten 
rooms in the Hixon Laboratory of Research at the 
Medical Center. Dr. Stowell will bring at least 
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considerable reservoifof 
unsuspected and unreported GE 
amebiasis has been brought back 
to the United States....’ 


1 


Deine clinicians and roentgenologists to be on the alert 
for signs of this disease, Wilbur and Camp? note the frequency 
with which the radiologist finds unsuspected lesions, ” 
ultimately diagnosed as amebiasis. 
Diodoquin . . . high-iodine-containing amebacide . . . 
‘Sis a valuable addition to the therapeutic remedies available 
for the treatment of this insidious and intractable disease.’ 
Diodoquin may be employed in acute or latent forms 
of amebiasis. Relatively nontoxic, well tolerated, 
Diodoquin does not produce unpleasant purgation 
and may be administered over prolonged periods. 


DIODOQUIN SEARLE 


(5,7-diiodo-8-hydroxyquinoline) RESEARCH 


“ation 


atoita 


1. Editorial: The Problem of Amebiasis, J.A.M.A. 134:1095 IN THE SERVICE 
(July 26) 1947. 
2. Wilbur, D. L., and Camp, J. D.: Amebic Disease of the OF MEDICINE 


Cecum: Clinical and Radiological Aspects, Gastroenter- 
ology 7:535 (Nov.) 1946. 

8. Morton, T. C. St. C.: Diodoquin for Chronic Amoebic Dys- Diodoquin is the registered trademark of 
entery in Service Personnel Invalided from India, Brit. M.J. G. D. Searle & Co., Chicago 80, Illinois. 
1:831 (June 16) 1945. ; 
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four research associates with him from Washington 
University and is looking toward a staff of six by 
July 1. That number will include physicists, biolo- 
gists and biochemists. 

Dr. Stowell is now moving equipment and ma- 
terials worth several thousand dollars to the uni- 
versity, and within a year he expects to have the 
largest and most complete laboratory in the nation 
for the particular type of cancer research contem- 
plated. 

The research will center on an attempt to ascer- 
tain the cause of cancer through observation of the 
changes in chemical composition of cells. A second 
phase will be treatment of cancer by radiation, and 
a corollary of that will be an attempt to ascertain 
why radiation treatment sometimes succeeds and 
sometimes fails. In addition to the research it is Dr. 
Stowell’s plan to aid in the coordination of cancer 
teaching of medical students, graduate students, and 
physicians in Kansas and in the Kansas City vi- 
cinity. 

During the first year a microspectrophotometer 
will be built. It is an apparatus that utilizes ultra- 
violet light for study of the chemical composition 
of cells, and it will be used to determine changes 
within cells that might cause cancer and to study the 
effects of radiation on the chemical structure. The 
different substances of which cells are composed ab- 
sorb the ultra-violet of “invisible” light in varying 
degrees. 

“Many tumors show evidence of a disturbance of 
the clear proteins in cells,” Dr. Stowell said. “Our 
work will be concerned with whether such dis- 
turbances are the cause of cancer. The microspectro- 
photometer should enable us to analyze cells to de- 
termine the amount and location of the chemical 
constituents.” 

The only microspectrophotometer of that type to- 
day is at the Institute for Cell Research in Stock- 
holm, Sweden, and Dr. Stowell studied its construc- 
tion and operation for nine months. The machine 
for the University of Kansas will be assembled by 
the physics and electrical engineering departments 
at Lawrence and will cost several thousand dollars 
since numerous optical parts are expensive. While 
that machine is being built, work will be continued 
by using a similar machine Dr. Stowell has already 
constructed to analyze chemical structure of cells 
through absorption of visible light. 

Dr. Stowell, who is 33 years old, has been interest- 
ed in cancer research since he began the study of 
medicine, and that interest received impetus when 
he worked with Dr. William Cramer, who pioneered 
in that field. Dr. Stowell held an advanced medical 
fellowship from the Commonwealth Fund of New 
York in 1946-1947 and during that time visited re- 
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search laboratories in all western European coun- 
tries and cancer clinics in eight European countries. 


Annual Meeting Reports 

A report of the official proceedings of the 89th 
annual session of the Kansas Medical Society, held 
in Wichita, May 10-13, will be published in the 
Journal for June, 1948. Although this issue is reach- 
ing members of the Society after the dates of the 
meeting, it was prepared in advance of the session. 

Included in the report in the June Journal will be 
an outline of the session as a whole, the official pro- 
ceedings of the two House of Delegates meetings, 
the names of the newly elected Society officers, a 
summary of the amendments to the constitution and 
by-laws as adopted, the names of new officers for 
specialty societies, and the results of the golf and 
marksmanship tourneys. 


Academy Office in Kansas City 

The American Academy of General Practice announces 
the opening of its national headquarters office in Kansas 
City, Missouri, at 231 West 47th Street. The Academy, 
being national in scope, will not take part in local medi- 
cal affairs, but the establishment of its headquarters there 
will help identify Kansas City as a medical center, in the 
opinion of Mac F. Cahal, Academy counsel and acting 
executive secretary. 

The headquarters office will carry on a program in ele- 
vating standards in the general practice of medicine and 
surgery, in undergraduate education and in expansion of 
facilities for postgraduate education of general practi- 
tioners. The Academy looks toward an eventual member- 
ship of 50,000 physicians. 


Kansas City Southwest Pediatric Society 
The Kansas City Southwest Pediatric Society announces 
a day’s program for May 20 at Kansas City, Missouri. A 
clinical program and luncheon will be held at Children’s 
Mercy ‘Hospital, starting at nine and ending at four, and 
an evening meeting will be held at the University Club. 
Thirty-seven physicians will take part in the program. 


Course in Chronic Chest Diseases 

The American Trudeau Society, in conjunction with 
the University of Colorado School of Medicine, is offering 
a course in chronic chest diseases at Denver, July 19-31. 
A fee of $100 will be charged, half of which must be 
paid at the time of filing application for registration. Since 
only 40 will be accepted for the course, those wishing to 
attend should make application before June 14 to the 
American Trudeau Society, 1790 Broadway, New York 
19, New York. 


Examinations for Chest Physicians 

Oral and written examinations for fellowship in the 
American College of Chest Physicians will be given at 
Chicago, June 17, 1948. Candidates for the examination 
may make arrangements through the Executive Secretary, 
500 North Dearborn Street, Chicago 10, Illinois. 

The 14th annual meeting of the College will be held 
at the Congress Hotel, Chicago, June 17-20. Several 
speakers from foreign countries will take part in the scien- 
tific program. 
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THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives: 


1. Stop Smoking, 
2. Smoke less, 
3. Change to Philip Morris! 


_@ Philip Morris is the only cigarette proved definitely and measurably 


less irritating!** Perhaps you too will find it worth while to suggest 
“Change to Puitip Morris.”... by far the wisest choice 
for everyone who smokes. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pire Mixture. Made by the same 


process as used in the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**May we send you copies of these published studies: 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60; 


Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. Il, 590-592. 
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MEMBERS 


Dr. W. L. Wilmoth, Blue Rapids, has been appointed 
Marshall County health officer. 
* * 


Funds were collected at Horton recently for a baby res- 
pirator for the Horton Hospital as a memorial to the late 
Dr. L. C. Edmonds. 

* * * 

Dr. L. S. Nelson, Salina, announces that his son, Dr. 
L. S. Nelson, Jr., is now associated with him in practice 
at the Salina Clinic. The younger Dr. Nelson was graduated 
from the University of Kansas School of Medicine and was 
recently released from duty with the Navy. 

* * * 


Dr. C. N. Petty, who has been practicing in Altamont 
for 51 years, was guest of honor at a community party 
given by the Altamont Lions Club recently. 

* * 

Dr. and Mrs. M. F. Russell, Great Bend, are taking a 
six-weeks trip to South America and will attend a Rotary 
International convention in Rio de Janeiro. 

* * 

Dr. Rolla L. Strobach has been named assistant director 
of the city-county public health department in Kansas City. 
He will head the department until a successor is appointed 
to take the place of Dr. Paul Lindquist, who resigned 
March 1. 

* 

Dr. Laurence A. Clark, who has been practicing in 
Larned during the past 18 months, has accepted a resi- 
dency in surgery at St. Francis Hospital, Wichita. 

* * * 

Dr. M. R. Fitzpatrick, who recently completed a year’s 
residency at Bethany Hospital, Kansas City, has announced 
the opening of an office for general practice in Kansas 
City. 

* 

Dr. F. R. Beiderwell, Garden City, announces that Dr. 
John C. Conroy and Dr. Harry A. Knauff are now asso- 
ciated with him in practice. Dr. Conroy will specialize in 
medicine and surgery and Dr. Knauff will limit his prac- 
tice to eye, ear, nose and throat work. They will also serve 


the Syracuse community. 
* * 


Dr. Hugh R. St. John, Concordia, announced recently 
that he is retiring from active practice. He was guest of 
honor at a meeting of the St. Joseph Hospital staff on the 
occasion of his retirement. 

* 
/Dr. Ralph A. Light, Chanute, celebrated his 50th anni- 


versary in the practice of medicine in March. 
* * 


The Hertzler Clinic, Halstead, announces that Dr. E. R. 
Jacka, formerly of Ann Arbor, Michigan, is now a. mem- 
ber of the staff and is associated with Dr. T. L. Foster in 


neuropsychiatry. 


Dr. R. R. Clutz, Bendena, has been named Doniphan 
County health officer. 


Dr M. C. Marchand, Macksville, has gone to Orville, 
California, to practice. His practice in Macksville has been 
taken over by Dr. William A. Nixon, formerly of Kansas 


City. 


Announcement has been made of the establishment of 
the Hertzler Research Foundation, Halstead, in honor of 
the late Dr. Arthur E. Hertzler. The foundation will be 
a non-profit corporation for medical research. 

* 

Dr. G. I. Thacher of Waterville, Dr. L. S. Nelson of 
Salina and Dr. Joseph Spearing of Columbus were re- 
cently reappointed to the Kansas St<te Board of Health by 
Governor Frank Carlson. They will serve for three year 
terms expiring March 27, 1951. 

* 

Dr. O. R. Cram, who has been practicing in Little 
River during the past 20 months, is now in Larned and 
is associated in practice with Dr. J. A. Blount. 

* * * 

Dr. M. L. Perry, who has been superintendent of the 
Topeka State Hospital for 30 years, announced his retire- 
ment last month. Dr. Paul E. Davis, superintendent of the 
Larned institution, replaces Dr. Perry at the Topeka hos- 
pital. 

* 

Dr. Ralph E. Jordan announces the closing of his office 
at Osborne on May 1. Since that time he has opened an 
office for practice in Holton. 

* * * 

Dr. William C. Menninger, Topeka, is the author of 
three books recently published, “Psychiatry in a Troubled 
World,” “You and Psychiatry,” and “Psychiatry, Its Evo- 
lution and Present Status.” The books were released at 
the time Dr. Menninger took office as president of the 
American Psychiatric Association. 

* * * 

Dr. Joseph H. Spearing, formerly of Columbus, has 

announced the opening of an office in Harlan, Iowa. 
* * 

Dr. Spencer H. Boyd, Topeka, is doing graduate work 
in gynecology at Western Reserve, Cleveland, and will 
later enroll at the University of California, Berkeley, to 
study gynecological surgery. Dr. John O. Kennedy, for- 
merly of Kansas City, is caring for Dr. Boyd’s practice 
during his absence and will later be associated in practice 
with Dr. Boyd. 

Dr. A. P. Gearhart, Wichita, was guest of honor at a 
luncheon given recently by his medical associates and of: 
fice assistants to celebrate his 50th anniversary in the 
practice of medicine. 

* * * 

Dr. J. W. Cheney, Wichita, recently completed 50 years 
of medical practice. He first opened an office in King- 
man, after graduating from the Kansas City Medical Col- 
lege in 1898, and then began practice in Wichita 37 years 


ago. 
* 
Dr. W. T. Rich, Neodesha, is taking a postgraduate 
course in surgery at Columbia University, New York. 
* * * 


- Dr. R. T. Nichols has been elected mayor of the city 
of Hiawatha. 
* 

Dr. Charles H. Lerrigo, Topeka, executive secretary 
emeritus of the Kansas Tuberculosis and Health Associa- 
tion, was honored by the Kansas Public Health Association 
at its meeting in Topeka last month. He was selected as 
the individual whose contribution to public health in 
Kansas had been outstanding. 
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usurable living 


middle 


Perhaps, at no othe~ time does a woman need reassurance so 
much as during the trying period of the meno- 
pause when physical and emotional instability 


\ threaten her feeling of security. 
\) 


Equanimity of spirit and body may often be 


restored with “Premarin.” This naturally 
occurring, orally active estrogen offers 
many advantages but undoubtedly one of 


the most gratifying effects of therapy is the. 


“sense of well-being’ usually expressed by 


the patient...the “plus’’ in “Premarin” which 


gives the woman in the climacterium a new 


lease on pleasurable living. 


To adapt estrogen treatment to the individual needs 
of the patient three “Premarin” dosage forms are 
available: tablets of 2.5 mg., 1.25 mg. and 0.625 mg.; 

also liquid 0.625 mg. in each 4 cc. (1 teaspoonful). 
While sodium estrone sulfate is the principal estrogen in 
“Premarin,” other equine estrogens...estradiol, equilin, 
equilenin, hippulin...are probably also present in varying 
amounts as water soluble conjugates. 


WARIK 
CONJUGATED ESTROGENS (equine) ® a 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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COUNTY SOCIETIES 


The Butler County Medical Society met March 8 at the 
Hotel El Dorado. Dr. C. F. Taylor, director of the State 
Sanatorium for Tuberculosis at Norton, guest speaker, dis- 
cussed diagnosis and treatment of tuberculosis. 

* 

Dr. Edward Tolstoi of New York, associate professor 
of clinical medicine at Cornell, addressed the Sedgwick 
County Society at a meeting held at the Broadview Hotel, 
Wichita, March 2. He spoke on “Modern Treatment of 
Diabetes and Diabetic Come. 

* 

Members of the mcd County Medical Society were 
guests of the Geary County Dental Society at a dinner at 
the Junction City Country Club March 4. 

* 


The Edwards County Society met March 15 at Kinsley 
and elected the following officers: president, Dr. R. E. 
Schnoebelen; vice president, Dr. R. T. Unruh; secretary, 
Dr. F. G. Meckfessel; delegate, Dr. Unruh. 

* 


Dr. and Mrs. J. C. Ulrey, St. John, entertained the 
Stafford County Medical Society and Auxiliary at a covered 
dish dinner at their home March 15. 

* * 

The Bourbon County Society was host to the Southeast 
Kansas Medical Society at a meeting held at the Fort 
Scott Country Club March 16. Dr. E. H. Hashinger, of 
the University of Kansas Medical Center, was guest 


speaker. 


Dr. Marshall E. Hyde was named president of the 
Franklin County Society at a meeting held at Ransom 
Memorial Hospital, Ottawa, February 25. Other officers 
named are: vice president, Dr. Joe R. Henning; secretary- 
treasurer, Dr. L. N. Speer; delegate, Dr. C. W. Henning. 

* * * 


* * 


The Meade-Seward County Society and Auxiliary met 
together for a pot luck dinner at the home of Dr. and 
Mrs. A. L. Hilbig, Liberal, March 8. 


Members of the Sumner County Society were hosts to 
the Tri-County Medical Society at a meeting held at 
Wellington March 25. Fifty-two physicians attended. A 
golf tournament was followed by a scientific program and 
dinner. Guest speakers from the University of Kansas 
School of Medicine presented the following program: 
“Physiologic Changes in the Burned Patient,’ Dr. David 
W. Robinson; “Urinary Tract Infection,” Dr. William 
L. Valk; “Illustrated Presentation of Pathology of the 
Gastro-Intestinal Tract,” Dr. Paul Schafer. Dr. Franklin 
D. Murphy, newly appointed dean of the medical school, 
discussed plans for the future of the school. 

* * 

The Central Kansas Medical Society met at Russell 
March 25 for business and scientific sessions. Dr. Charles 
Dennie of Kansas City spoke on medical topics and Dr. 
Roger E. Phillips of Winter Hospital, Topeka, spoke on 
psychiatry. 

* 

The Geary County Medical Society entertained the 
Golden Belt Society at Junction City on April 1. During 
the afternoon the following scientific program was pre- 
sented: “Convulsive Seizures,” Dr. D. B. Foster of the 
Menninger Foundation, Topeka; “Rheumatoid Arthritis,” 
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Dr. Howard F. Polley, Mayo Clinic, Rochester, Minnesota; 
“Use of Curare in Conjunction with Anesthesia,” Dr. Paul 
H. Lorhan, University of Kansas School of Medicine, Kan- 
sas City. A dinner and social meeting followed the scien- 
tific session. 

* * * 

A dinner meeting of the Cherokee County Society was 
held at the Columbus Country Club March 30. Dr. Paul 
Grubb of Galena was elected to membership. Dr. G. B. 
Athy, Colymbus, and Dr. Richard Conard, Baxter Springs, 
presented case reports. 

* * 

The March meeting of the Shawnee County Society was 
held on March 1 and was devoted to the problems of 
pediatrics. Dr. George Hermann of the University of 
Kansas School of Medicine spoke on replacement trans- 
fusion therapy for erythroblastosis fetalis, and Dr. Ramond 
Anderson, also of the University, discussed immunization 
procedures. 

The group also met on April 5. Dr. Wendell Grosjean 
of Winfield spoke on “Cytological Diagnosis of Cancer 
from Sputum, Vaginal Secretions, and Urine,” and dis- 
played a number of colored illustrations. 

* * 

The Northwest Kansas Medical Society met April 4 at 
the Cooper Hotel in Colby. A business meeting was fol- 
lowed by a scientific session. Dr. John Thurlow of Hays 
spoke on “Fractures of the Ankle,” and Dr. Floyd Smith 
of Hays discussed "Spinal Anesthesia in Obstetrics.” The 
group met with the Auxiliary for a social meeting later 
that evening at the home of Dr. and Mrs. J. L. Jensen. 

A meeting of the Cowley County Society was held April 
15 at Winfield. Dr. G. L. Norris, Winfield, spoke on 
“Congenital Heart Disease,” and Dr. H. J. Brown, also of 
Winfield, presented a film on diseases of the ear, nose and 
throat. 


Veterans Administration Agreement 


Editor’s Note: The Veterans Administration has asked 
the Journal to give publicity to a recent release regarding 
the care of veterans and the prescribing of drugs. The re- 
lease follows. 


Under present law, out-patient treatment of veterans is 
limited to service connected conditions, except under cer- 
tain specific circumstances such as Public Law 16 and fe- 
males requiring hospitalization with the exception of preg- 
nancy. However, the fulfillment of professional responsi- 
bility to eligible veterans necessarily involves medically 
adjunct, related and contributing conditions, to the extent 
possible under existing law. 

Pharmacists must accept veterans’ prescriptions which 
carry proper VA authorization from physicians. If any 
medication is later determined to be altogether inappro- 
priate for the condition authorized for treatment, or not 
reasonably attributable to such service connected condi- 
tion, it is within the authority of finance officers to refuse 
payment for such pharmaceutical services. This im poses 
a serious and unfair penalty upon pharmacists acting in 
good faith. It is obvious that the participating pharmacist 
is without means to evaluate the extent of authority of the 
physician in terms of the nature of the condition properly 
under treatment. ; 

It is therefore requested that physicians be meticulous in 
ordering only such medications as can be considered rea- 
sonably appropriate for such patient in the light of the 
authorized service connected disability and contributing of 
related disabilities. 
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wilds husky babies 


Protein in S-M-A is complete and adequate. It is present in the same pro- 
portion as in breast milk. Protein in S-M-A is utilized for growth. 
Because the fat and carbohydrate in S-M-A are perfectly balanced 
(as in human milk) to supply necessary energy, the protein element in 
the formula is available for its own special purpose—the building of tissue. 
Thus growth factors are not robbed to supply caloric requirements. 
S-M-A closely approximates mother’s milk. 
The S-M-A formula is well suited to 


modification, as the physician may 
wish, for special feeding problems. 
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Narcotic Reregistration and Inventory 


In accordance with provisions of the Harrison Narcotic 
Act, all practicing physicians in the United States are re- 
quired to file annual applications for reregistry and in- 
ventories of narcotics on hand. To avoid penalty for de- 
linquency, Kansas physicians must file applications and 
data with the Collector of Internal Revenue, Wichita, 
Kansas, before July 1, 1948, according to a recent an- 
nouncement from Lynn R. Brodrick, collector. 

Those who registered during the past year will receive 
blanks through the mail not later than May 17. The forms 
are being released 15 days earlier than in previous years 
so that those physicians who go on vacation in June may 
file before leaving their offices. 

The first form, No. 678, application for reregistry, 
should be fully executed, showing name and address of 
the physician and his signature acknowledged by a notary 
public or verified by two witnesses. The one dollar fee 
for reregistry will be accepted in the form of a certified 
check, bank draft, or postal money order. 

The inventory of narcotics on hand, Form 713, must 
be fully executed, signed, and acknowledged before a 
notary public. 

The Collector of Internal Revenue urges prompt filing 
of this data. Penalties will be imposed on those physi- 
cians who fail to do so before the final date, July 1, 1948. 


Council on Emergency Medical Service 


The American Medical Association’s Council on Na- 
tional Emergency Medical Service met in Chicago April 5 
and 6 with 125 representatives of state societies, national 
health and disaster groups and the armed services present. 

The council recommended the following six-point pro- 
gram: (1) One medical examination to cover screening, 
oe and assignment of selectees; (2) Hold “calling 

” of medical officers until actual employment for med- 
ical care of patients is required; (3) Adoption by armed 
forces of VA medical program type of relationship with 
the civilian medical facilities and personnel within con- 
tinental United States; (4) Give civilian medical reserve 
officers ranks equal to career men of the armed forces; 
(5) Continue medical scientific education and essential 
civilian medical and scientific research throughout national 
emergency; (6) Establish a National Emergency Medical 
Board as an agency of the National Security Resources 
Board. 

In view of the probability of atomic or other highly 
destructive bombing, the council strongly affirmed the 
following: “It would be completely unsafe and a serious 
threat to our national war effort to needlessly: lower the 
ratio of physicians to civil population anything like that 
of the one to 1,500 ratio reached during the recent war.” 

The council also adopted resolutions assailing the gov- 
ernment’s proposal to induct physicians by law into the 
armed services. Citing the fact that the medical profession 
met every demand for medical personnel during World 
War II without compulsion by law, the council said a pro- 
vision for induction by law would be unnecessary and dis- 
criminatory. 


Department of Bacteriology Changes 


Dr. Lawrence W. Slanetz will become professor of bac- 
teriology and head of that department at the University 
of Kansas on July 1, according to an announcement made 
recently by Chancellor Deane W. Malott. He will succeed 
Dr. Noble Sherwood, who has headed the department for 
30 years and who has passed the age of mandatory re- 
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Sherwood will 


tirement from administrative duties. Dr. 
continue to teach. 

Dr. Slanetz has headed the department of bacteriology 
at the University of New Hampshire since 1932, and since 
1938 he has also been bacteriologist of the state agricul- 
tural experiment station at Durham, New Hampshire. He 
has received recognition for his experiments on chemo- 
therapy in treatment of tuberculosis and his research on 
fusiform bacteria. 


DEATH NOTICES 


WILLIAM YETTER HERRICK, M.D. 

Dr. W. Y. Herrick, 77, who had practiced in 
Wakeeney more than 40 years, died March 9 after 
an illness of nine weeks. A graduate of Keokuk 
Medical College, Keokuk, Iowa, in 1901, he came 
to Kansas shortly afterward to open an office in 
Wakeeney. He was an active member of the Cen- 
tral Kansas Medical Society. 

* * * 
MANUEL JAY BROWN, M.D. 

Dr. M. Jay Brown, 89, an honorary member of 
the Saline County Medical Society, died at Salina 
March 6. He was graduated from the Hahnemann 
Medical College in Chicago in 1882 and began 
practice in Salina more than 60 years ago. His 
practice was confined to eye, ear, nose and throat 
work, 

* * * 
ELMER J. NODURFTH, M.D. 

Dr. Elmer J. Nodurfth, 56, who had practiced 
medicine and surgery in Wichita for more than 25 
years, died at his home there April 2 after a short 
illness.) He was a graduate of the University of 
Kansas School of Medicine with the class of 1919, 
and served his internship at St. Francis Hospital, 
Wichita, opening his office in that city after com- 
pleting internship. He was division surgeon for the 
Missouri Pacific lines at the time of his death. 

* * * 
WILLIAM JENNINGS IRBY, M.D. 

Dr. W. J. Irby, 55, president of the Butler County 
Medical Society, died April 8 as the result of in- 
juries received in an automobile accident. A grad- 
uate of the Kansas City College of Medicine and 
Surgery in 1917 he had practiced in Benton for 
more than 28 years. He was a veteran of World 
War I. 

* * * 
ROBERT FINLEY CAMPBELL, M.D. ' 

Dr. Robert F. Campbell, 54, who formerly prac- 
ticed in Iola and was a member of the Allen County 
Medical Society, died at Phoenix, Arizona, April 19. 
He was graduated from the University of Kansas 
School of Medicine in 1921 and specialized in eye, 
ear, nose and throat work. 

* * * 
CARL JOHN CRAMM, M.D. 

Dr. Carl J. Cramm, 72, a member of the Cen- 
tral Kansas Medical Society, died April 14. He re- 
ceived his medical education at the University of 
Louisville (Kentucky) School of Medicine, grad- 
uating in 1897. He opened an office in Russell in 
1910 and had practiced there since that time. He 
had served as Russell Ore health officer for 


many years. 


| the day that powerful, short-acting Pentothal 
- Sodium was first introduced by Abbott in 1934, the 
index of reports on its use for intravenous anesthesia 
has grown rapidly. Coming from every corner of the 
globe, from every land in which modern surgery is prac- 
ticed, the file of literature on Pentothal Sodium now 
lists more than 1070 reports, 90 of which were published 
last year. This worldwide record—impressive tribute 
to an anesthetic developed by a single commercial lab- 


-oratory—covers every phase of the use of Pentothal ® 

Sodium: indications and contraindications, advantages entothal ° 

and disadvantages, techniques of administration and Sodium 
precautions to be observed. With such a guide, Pen- 


tothal Sodium can be employed for intravenous anes- 
thesia safely, effectively and conveniently. Interested in 


(STERILE THIOPENTAL SODIUM, ABBOTT) 


more information about this product? Just drop a line - 
A NEW MOTION PICTURE FILM on the uses and 
to Lasoratories, Nort Cuicaco, ILLInots. limitations of Pentothal Sodium anesthesia in ob- 
stetrical procedures is available to medical groups. 


FOR INTRAVENOUS ANESTHESIA — Write to Abbott Laboratories, North Chicago, Ill. 
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ABSTRACTS 


Antacid for Peptic Ulcers 


A New Antacid for Peptic Ulcers. Manfred Kraemer. 
Postgraduate Medicine, 2:6, 431-437 (December) 1947. 


The author has reviewed the progress made during the 
last two decades in the diagnosis of peptic ulcer, pointing 
out that peptic ulcer is a disease of the 20th century not 
only because of the rapid pace that we are living and prob- 
able higher incidence, but also because of better diagnostic 
facilities. He reviews the various types of treatment that 
have been employed including diathermy, x-ray, foreign 
protein, emetine hydrochloride mixed with foreign protein, 
streptococcus vaccine, histamine hydrochloride, amino- 
acids, anterior pituitary snuff, enterogastrone, diet, etc. He 
then reviews in detail the Sippy management of the ulcer 
patient with a critical evaluation of the various antacids 
employed, pointing out the side actions, especially the laxa- 
tive or constipating effect of each. 

In 1939 while searching for a better antacid he was im- 
pressed by the work of Howard Tiger, a water purification 
engineer, who had been using synthetic resins of the 
phenol formaldehyde condensates to remove acids from 
solutions. During World War II resins of increasing acid- 
absorbing powers were developed. The use of resins in 
other conditions was suggested. 

In this paper the author discussed his results in 90 pa- 
tients with duodenal ulcers treated for one to 15 months 
with resin. The resin used is a phenol formaldehyde con- 
densation product. It is called Amberlite I R IV. In the 
volume basis they found its neutralizing power somewhat 
less than calcium carbonate but better than aluminum 
hydroxide mixtures. The resin was of the 200 mesh type, 
the acid absorption appears to be a surface phenomenon. 
Therefore, it is hoped that a finer mesh resin with a cor- 
respondingly higher acid absorbing power can be produced. 

The author describes his regimen of management in de- 
tail including diet lists, etc., for the three types of ulcer 
patients as classified in his practice: (1) hospital patients 
with complications, (2) semi-ambulant ulcer patients, 
(3) quiescent ulcer patients. 

He used the resin exclusively in the management of all 
three types of ulcer patients. His regimen of management 
follows the Sippy regimen for the most part, substituting 
resin in doses of about 0.75 gram for the antacid powder 
plus the free use of anti-spasmodics. (phenobarbital and 
atropine). 

He reports that 85 per cent of these 90 patients have 
been kept symptom free on this ulcer management. None 
of the patients had any side effects as a result of the resin 
therapy. Particularly noticeable was the lack of complaints 
regarding constipation or diarrhea and also the freedom 
from bloating and gas. The systemic alkalization seen with 
soda was avoided since resin is not absorbed through the 
mucous membrane of the G I tract. d 

Resin is plentiful, easily produced and cheap, and as 
further improvements are made in this type of medication 
it will probably replace some of the older antacids now 
in use.—H.F.S. 


* * * 


Internal Fixation 
The Use of Internal Fixation in Compound Fractures. 
Berbcra B. Stimson. Amer. Jnl. of Surg. LXXIV:5, 697- 
704 (Nov.) 1947. 
The problem of internal fixation in compound fractures 
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is presented from the viewpoint of the group at the College 
of Physicians and Surgeons where extensive use has been 
made of this form of management. The importance of 
rigid fixation is stressed, and usually this implies a bone 
plate of adequate length with screws engaging both cor- 
tices plus one or more transfixing screws across the frac- 
ture site in the bone itself at right angles to those attaching 
the plate to prevent torsion strain. The initial treatment of 
the wound consists of surgical debridement, copious lavage, 
and in some instances primary closure. Infection is said to 
be minimized by the reduced trauma resulting from the 
fixation. A series of 65 compound fractures is cited and 
the author concludes, “Compound fractures of the shafts 
of femur and tibia, suitably selected and properly plated, 
are best treated by internal fixation.” 

NOTE: The reviewer had opportunity to observe some 
of this work in 1943 and was well impressed with the re- 
sults obtained. It should be stressed, however, that a 
streamlined surgical set-up for just this work is largely 
responsible for the results and that if such facilities are 
lacking the indications for open operation will diminish. 
—T.P.B. 


* * * 


Diabetes Mellitus in Infants 


Diabetes Mellitus in Infants Under One Year of Age. 
J. Schwartzman, M. E. Crusius, P. Bierne. Am. J. Dis. 
Child., 74:587-606 (November) 1947. 


Five to 5.7 per cent of all persons with diabetes have 
the onset of their disease during the first decade of life. 
About seven out of 1,430 diabetic children occur before 
the age of one year. 

The case reported is a white girl, normal delivery, 
weight seven pounds, 814 ounces at birth. Treated for 
bronchopneumonia seven months later, from which she 
recovered in two weeks. Four weeks later treated for acute 
bronchitis from which she recovered in a few days. No 
urine specimens were taken at either time. At age eight 
months again had acute bronchitis, and routine urinalysis 
disclosed glycosuria and acetonuria. Blood sugar was 600 
mg. per 100 cc. Infant was given 20 units of insulin 
(U.S.P.) which. caused hypoglycemia which responded 
quickly to orange juice. The sugar was found to be éer- 
mentable in type, later proved to be glucose. Infant had 
several typical dextrose tolerance curves. The hepatic func- 
tion was found to be normal. Bone studies including skull 
were all normal. While the patient was in the hospital, 
except for the one dose, no insulin was given. She was 
kept on an adjuvant diet conforming to her age and weight, 
and beginning a month later, the following diet was in- 
stituted; thiamine chloride, 30 mg., injected daily intra- 
muscularly, and ni-otinic acid, 100 mg., riboflavin, 10 
mg., pyridoxine hydrochloride, 5 mg. and ascorbic acid, 
100 mg. given orally. Infant weighed 1514 pounds at 11 
months. At 13 months the infant suffered another severe 
infection but no insulin was given. In view of the prob- 
ability that the trait was hereditary, a maternal aunt and 
cousin had diabetes, together with the glycosuria, the dia- 
betic dextrose tolerance curves and the exacerbations dur- 
ing infection, it was felt that this child had diabetes mel- 
litus. 

The authors reviewed the literature on this subject. The 
earliest detailed report on infantile diabetes was made in 
1789 by Rollo, and the first authentic report for infants 
under one year of age was made in 1850. There are 57 
cases of diabetes mellitus in infants under one year re- 
ported in the literature to date of author’s review. Heredity, 
infections and disorders of the central nervous system were 
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(ethinyl estradiol) 


“specially active ... giving 
extraordinarily good results 
by oral administration . . .”* 


Unrivaled potency permits minute 
dosage—measured in hundredths 
of a milligram—for rapid 
alleviation of menopausal distress 
and other estrogen-deficient states. 
Rarity of side reactions is noteworthy 
in therapeutic dosage. Promotion of 
a gratifying sense of well-being is a 
conspicuous feature of EstinyL ther- 
apy. Low cost permits the prescription 
of EstinyL* to any office patient for 
potent, highly effective, well-tolerated, 
oral estrogen therapy. © 


DOSAGE: 
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the main etiologic factors, in the order given. Loss of 
weight, dry sensitive skin, irritability and/or crystalline 
deposits on the diapers were reported as earliest symptoms. 
The commonest autopsy findings were atrophy of the 
pancreas, with decrease in size and number of the islands 
of Langerhans, fatty degeneration of the liver. Following 
is quoted: “From the standpoint of the formulation of a 
prophylactic program, early detection of the disease is most 
important, so that proper care may be instituted. The fol- 
lowing procedures would be advisable: (1) in all cases 
with a family history of diabetes: routine dextrose tolerance 
tests every two months for the first year and every six 
months thereafter, (2) during infections: daily urinalysis, 
with sugar tolerance tests at the onset and the end of the 
illness, (3) after any infection: routine urinalysis every 
two weeks for a period of three months, followed by a 
dextrose tolerance test at the end of that time. 

Some may object to these additional precautionary meas- 
ures on the basis that they require time and cause discom- 
fort and added expense. However, in the profession in 
which saving of lives is of paramount importance, there 
can be no acceptance of any measuringrod used to restrain 
efforts in humanity's cause.” —D.R.D. 

* * * 


Endocrine Aspects of Adolescence 


Endocrine Aspects of Adolescence. J. P. Pratt. Am. J. 
Dis. Child., 74:507-513 (October) 1947. 

Adolescence—the hyphen between puberty and ma- 
turity—presents a phase of life not too well understood. 
Ordinarily, the adolescent is not seen by a physician unless 
some disease or abnormality occurs, hence, the hiatus in 
our knowledge of normal adolescence. 

The general pattern of behavior of the endocrine glands 
centers in the pituitary. The activity of the pituitary gland 
is itself controlled not only by the general hormones 
formed in response to pituitary action, but also by many 
additional influences. 

The author cites some illustrative cases. A girl had con- 
stant fatigue and amenorrhea which was completely re- 
lieved by adequate nutrition. An obese girl who had re- 
peated low B.M.R. and secondary anemia, relieved com- 
pletely by adequate thyroid extract, iron and lower caloric 
diet. This relieved her of cycles of heavy menstruation and 
excessive irregular menses. One girl complains of flowing 
all the time, red blood count of 2,800,000, blood pressure 
of 96 over 65, B.M.R. of minus 26. Adequate thyroid and 
iron restored conditions to normal. 

Examples of abnormal development, or lack of develop- 
ment, of the reproductive organs are not unusual. Gen- 
erally the condition is discovered before adolescence, but 
frequently the best time for treatment is during this period 
of life. A case of pseudohermaphroditism is reported. The 
parents had been informed of the patient’s deformity at 
birth but were advised to do nothing about it until after 
puberty. Two complaints were uppermost in her mind. 
First, although she had been reared as a girl and mingled 
with girls, she felt embarrassment when going to the locker 
room because of bulging due to abnormality of the ex- 
ternal genitalia. She had a large clitoris, but particularly 
troublesome was the presence of the gonads in scrotal sacs. 
Her second complaint was hirsutism and a tendency toward 
masculinity. It was decided to have her remain a girl in 
spite of the fact that she was able to obtain sperm from 
the gonads, yet her predominating characteristics were 
feminine. The gonads were removed from the scrotum 
and placed in the abdomen in the position of the ovaries. 
The patient became more feminine and now is quite happy 
as a neutral. 
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No endocrine product is specific for the relief of dys- 
menorrhea. 

Amenorrhea is ultimately due to failure in the relation 
of ovary and uterus. Disturbance of development can 
usually be detected by examination. The physician gives 
estrogens and progesterone which is seldom effective but 
while the patient is coming for “shots” week after week 
and month after month, nature may well make a favorable 
adjustment. This treatment gives the patient encourage- 
ment that something is being done. The same can be said 

.for the management of hypermenorrhea. 


Empirically, thyroid is the most useful of all glanduiar 
preparations in the treatment of gynecologic disorders of 
endocrine origins. The B.M.R. is desirable but not always 
reliable. The therapeutic test with thyroid may be used 
safely if only small doses and a few tablets ate prescribed, 
thus necessitating the return of the patient for observation. 
Now and then a patient with a normal or high basal meta- 
bolic rate will tolerate considerable thyroid and another 
patient with a low basal may not tolerate any thyroid. 


For many years gonadotropins have been used, but the 
enthusiasm for the preparation waned. Recent evidence, 
however, shows that when large enough doses can be tol- 
erated favorable results may be anticipated—D.R.D. 


Pennsylvania Alumni Meeting in Chicago 


Alumni of the University of Pennsylvania Medical 
School will hold a dinner meeting at the Lake Shore Club, 
Chicago, June 23, during the meeting of the American 
Medical Association. Alumni are asked to contact Miss 
Frances R. Houston at the University of Pennsylvania reg- 
istration booth. 


Congress of Physical Medicine 


The 26th annual scientific and clinical session of the 
American Congress of Physical Medicine will be held at 
the Hotel Statler, Washington, D. C., September 7-11, 
1948. All sessions will be open to members of the medi- 
cal profession in good standing with the American Medi- 
cal Association. Complete information may be secured 
from the American Congress of Physical Medicine, 30 
North Michigan Avenue, Chicago 2, Illinois. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


WANTED—A used skeleton. Write the Journal 2-48. 


FOR SALE—EENT equipment complete. A. O. Phoroptor, 
Thomkins air pressure pump complete with cabinet and ac- 
cessories, Cameron nose and ear electric lighted speculums, 
display cabinets, treatment chair, lamps, EENT instruments, 
surgical instruments. Complete set of equipment and acces- 
sories, all relatively new. Write the Journal 3-48. 


DOCTOR AT LITTLE RIVER LEAVING. Town of 700 
with city owned hospital of 20 beds, light, water, gas and 
sewer. Large trade territory needs a doctor. Write the Jour- 
nal 5-48. 


FOR SALE—Dean Lewis surgical set, Brenneman pediatrics 
set, Tice system medical set, Davis system obstetrical and 
gynecological set. All are up to date and in good condition. 
Write the Journal 6-48. 

FOR SALE—Nearly new profexray and fluoroscope with 
accessories. Also Beck-Lee electrocardiograph and Aloe dia- 
thermy with accessories. Write the Journal 7-48. 
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BOOK REVIEWS 


Treatment in General Practice (Sixth Edition). By 
Harry Beckman, M.D. Published by W. B. Saunders Com- 
pany, Philadelphia. 1129 pages. Price $11.50. 


Here is a textbook of medicine with emphasis on the 
greatest of medical arts, namely, therapy. Probably no- 
where in English print is the equivalent of this work for 
clarity of description and guidance in modern treatment. 
The rationale, the adequacy, the paucity, and the con- 
troversy are all here in clear, concise, descriptive term- 
it.ology that requires reading to be appreciated. 

From the infect:ous diseases common to childhood, .to 
geriatrics the work abounds in practical common sense 
medical observation. The discussion of treatment of in- 
fectious and tropical diseases alone renders the book a valu- 
able addition to any library in these postwar days. Through 
it all is revealed the personality of the author to an extent 
rarely possible in medical literature. In spite of the nec- 
essarily technical and serious subject matter, the book is 
bright w:th human observation as well as practicality. 
This work is recommended for every man of medicine be 


he student or practitioner.—E.M.F. 
* * * 


A Manual of Clinical Therapeutics. By Windsor C. 
Cutting, M.D. Published by W. B. Saunders Company, 
Philadelphia. 712 pages, 30 illustrations. Price $5.00. 


Designed and written for brevity and quick reference, 
this work comprises a remarkably comprehensive survey 
of the diagnostic and therapeutic problems met in clinic 
and office practices. Containing the latest possible clinical 
data as well as therapeutic drugs and procedures, it not 
only provides an ideal reference but also easy refreshment 
in the field of general medicine without time-consuming 
details. Indexed for rapid identity of material, sturdily 
bound and neat appearing, it will find extensive use on 
every physician’s desk. It is especially recommended for 
the medical student in clinical years as well as for the 
general practitioner.—E.M.F. 

* * 

Science in World War II. Advances in Military Medi- 
cine by American Investigators Working under the Spon- 
sorship of the Committee on Medical Research. Published 
by Little, Brown and Company, Boston. Two volumes. 


This is a summary of medical and research problems 
arising from the necessity of conducting a global war. 

Precise and somewhat pedagogic, it covers the subjects 
to the extent that it has a place in medical society and 
medical school libraries. There is little clinical discussion 
that is not understood by the practicing clinician. Fitting 
tribute is paid to the efforts of the industrial scientist 
whose contributions were of inestimable value. The chief 
value of the work is from the historical standpoint. It does 
not impress this reader as being of high rating for a pri- 
vate medical library. 

* * 

_ A Manual of Pharmacology. (Seventh Edition). By 

Torald Sollmann, M.D. Published by W. B. Saunders 
Company, Philadelphia, 1948. 1132 pages. Price $11.50. 


Although the first edition of this book may have started 
out to be just a “manual,” this edition is hardly within 
that category. The first line of the preface to the Seventh 
Edition is a good summary of the contents of this book. It 
states, “This Manual of Pharmacology again aims to fur- 
nish a rather comprehensive outline of current knowledge 
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and conceptions of drug actions, especially from the point 
of view of their practical importance in therapeutics and 
toxicology.” 

The book is presented with a split page so reading is 
somewhat easier. Each drug is given a short historical 
approach as well as dosage schedule and therapeutic ap- 
plication. Unfortunately most of the dosage schedules are 
necessarily very conservative. For instance, the dosage for 
curare is given as 0.5 units per pound of body weight and 
this dosage is ,usually insufficient, but then rarely may be 
too much and so needs further qualification. Fortunately, 
many of our drugs previously standardized by biological 
assay have not been prepared in the pure crystalline form 
and are thus measured by weights which can be more 
accurate. 

This book attempts to cover a field which is grow:ng 
faster than new books can be published to keep up with 
new trends and new drugs. Any book that is published 
along these lines, e.g. pharmacology or therapeutics, is 
already a year or two behind the times when it is pub- 
lished. This book contains practically no information con- 
cerning various penicillin products based in oil, bees- 
wax, and other vehicles. These products have made this 
drug readily available to the ambulatory patient in real 
therapeutic levels. 

There seems to still be in the books of pharmacology 
much “chaff’ consisting of drugs no longer used but in- 
cluded because they once were used and still might be 
used when you can’t find anything else to give. Also many 
drugs which are only historic are included in fine type to 
make the book thicker and more expensive. 

The book is highly recommended for any medical li- 
brary which must be complete in this field but contains 
much more than is easily usable by the ordinary practicing 
specialist or general practitioner—W.0O.M. 

* * * 

Fundamentals of Psychiatry. By Edward A. Strecker, 
M.D. Published by J. B. Lippincott Company, Philadel- 
phia. 325 pages. Price $4.00. 

This book fulfills its avowed purpose of providing a 
source of indoctrination in the basic principles of psy- 
chiatry. The present fourth edition is testimony of its re- 
ception. Intended primarily for students and non-psy- 
chiatrists, it is simply and clearly written, well organized 
and surprisingly comprehensive. The author is eclectic in 
his approach, but there might be some disagreement about 
what he calls “dynamic.” 

Perhaps the most valuable aspect of the book is its em- 
phasis upon the interweaving of psychiatry and general 
medicine, which is in keeping with the times. The book 
attempts to clarify psychiatric nosology by giving the 
“army classifications” but then proposes another nomen- 
clature which may serve only to further confuse the be- 
ginner. This would seem to be out of place in a book in- 
tended as a psychiatric primer. 

* * 

A Textbook of Clinical Neurology. (Sixth Edition). 
By Israel S. Wechsler, M.D. Published by W. B. Saunders 
Company, Philadelphia. 829 pages, 162 illustrations. Price 
$8.50. 

The sixth edition of this authoritative and widely used 
neurological text book has been improved by the addition 
of new illustrations, the revision of chapter references, the 
inclusion of recent advances in knowledge of nervous dis- 
eases and a rewritten chapter by the author’s brother on 
psychological diagnostic measures available for assessing 
the qualitative and quantitative personality and intellectual 
changes in organic brain disease. 

Desirable improvements would be the deletion of cer- 
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APPRECIATE THE SIMPLICITY 
OF PREPARING FEEDINGS 


The preparation of Similac feedings requires only the addition of Similac 
powder to previously boiled, tepid water—in the proportions you 
prescribe. Mixing requires only 20 to 30 seconds, The simpler your 


directions to the mother, the less chance of error on her part. And 


simpler procedure in preparing feedings makes sanitation easier. 
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LIKE THE UNIFORM RESULTS 


Similac is simple to prepare ... Modern . . . Ethical. It gives uniformly 


good results. 
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A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil, Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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tain outmoded and discredited therapeutic procedures, such 
as the vitamin E treatment of amyotrophic lateral sclerosis, 
periarterial sympathectomy and posterior root section for 
causalgia, and neuroma resection and chordotomy for 
painful phantom limb. The important concepts of asymp- 
tomatic neurosyphilis and active and inactive spinal fluids 
receive no attention in an otherwise excellent presentation 
of neurosyphilis. 

Deleting the foreign language references (historically 
important but not readily available) and improving the 
completeness and accuracy of the well chosen English 
language references would increase the value of the book 
to the medical student and general practitioner, who will 
find it a clear, comprehensive and well balanced exposi- 
tion of clinical neurology. . 

* 

Gynecology with a Section on Female Urology. (Second 
Edition). By Lawrence R. Wharton, M.D. Published by 
W. B. Saunders Company, Philadelphia. 1027 pages, 479 
illustrations. Price $10. 


This is the second edition of Wharton’s book (1947), 
the first appearing in 1943. This would indicate a rea- 
sonably wide acceptance of the original text. 

The field of gynecology is covered thoroughly and the 
book is readable. It differs from most gynecologic texts 
in that it includes a section on female urology which makes 
it a desirable reference for the general practitioner or spe- 
cialist. The urologic section shows the major change with 
the addition of a chapter on the anatomy and pathology 
of the female urethra and one on water cystoscopy. The 
latter does not pretend to be exhaustive in its coverage but 
gives a good general discussion of the various instru- 
ments and techniques utilized in this field. The chapter 
on air cystoscopy, reflecting Kelly’s teachings, which ap- 
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peared in the original edition is retained. A discussion of 
penicillin is added to the chapter on chemotherapy and 
mention of streptomycin is made. One chapter has been 
made up of general remarks concerning irradiation in 
gynecology, although no attempt has been made to go into 
details and technique. 

Although the main part of the text reflects the author's 
beliefs and, presumably, the policies of the Hopkins 
group, he is faithful in presenting opinions of other 
author:ties. Illustrations are frequent and commendable 
on their clarity. Procedures are outlined in adequate de- 
tail. It stresses basic principles sufficiently to be a worth- 
while text for the student and is inclusive enough to be a 
desirable reference for the practitioner—D.E.G. 


Grants for Research in Heart Disease 

United States and Canadian life insurance companies 
will give more than a half million dollars for research in 
heart disease during 1948, it was announced recently by 
Mr. M. A. Linton, chairman of the Life Insurance Medical 
Research Fund. The awards raise to $1,800,000 the total 
research subsidy provided through the fund since it was 
organized in December, 1945. 

Thirty-one hospitals, medical colleges and special re- 
search clinics in 18 states and Canada will share $484,790 
in the grants, and 14 individual doctors will receive 
$52,600 in postgraduate fellowships. All research is con- 
fined to diseases of the heart, arteries and other blood 
vessels which account every year for more than 45 per cent 
of all deaths at all ages in the United States and more 
than half the deaths at ages over 45. 

The fund is supported by 149 life insurance companies 
and is administered through a board of directors repre- 
senting the life insurance business and an advisory council 
of medical research experts. 


ARCHER C. SUDAN, M.D., First Medalist. 
AM.A. General Practitioner Award. 

HERMAN L. KRETSCHMER, M.D., Clinical 
Professor Genito-urinary Surgery, Rush 
Medical. 

ALTON OCHSNER. M.D., Professor and 
Director of Surg2ry, Tulane. 

JOAN H. LAWRENCE, M.D., Chairman, 
Div:sion of Medical Physics, University of 
California 

ALFRED W. ADSON. M.D., Senior Surgeon, 
Mayo Clinic. 


Hotel reservations are now available 


The Second Rocky Mountain Cancer Cosine 
July 14, 15, 1948, Denver 


An outstanding educational program on cancer, the problem of today, 
under the joint sponsorship of: Colorado State Medical Society, 
Rocky Mountain Cancer Foundation and Colorado 
Division, American Cancer Society. 


TEN DISTINGUISHED GUEST SPEAKERS 


ROUND-TABLE DISCUSSION RECREATIONAL FACILITIES NON-SCIENTIFIC BANQUET 
Write Cancer Conference, 519 17th St. Denver 


NO REGISTRATION FEE 


JOHN W. BUDD, M.D., Pathologist, Los 
Angeles Tumor Clinic. 

FRED W. RANKIN, M.D., Clinical Professor 
of Surgery, Louisville. 


MORRIS K. BARRETT, M.D., National 
Cancer Institute, Bethesda. 


C. EOWARD HATCHER, M.D... Associate 
Professor of Orthopedic Surgery, Univer- 
sity of Chicago. 

RICHARD H. SWEET, MW.D., Instructor in 
Surgery. Harvard Medica! School. 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR ? 


Rexall 


DRUGS 
YOU CAN DEPEND ON 
ANY DRUG PRODUCT THAT 
BEARS THE NAME REXALL. 
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Samuel Plimsoll fought bitterly against the 
overloading of merchant ships which caused 
disasters at sea. From his fight came this 
symbol. It sets a limit beyond which a ship 
may not be burdened. To the seaman, this 
“Plimsoll mark” is a symbol of safety through 
rigid control. 


Another symbol of safety through rigid 
control is the blue and white symbol of Rexall. 
About 10,000 conveniently located, independ- 
ent drug stores display the familiar Rexall 
sign. It is your assurance of reliable pharma- 
ceuticals and superior pharmacal skill in their 


compounding. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 
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HOW MANY LIKE HIN 
ARE YOUR PATIENTS? 


FOR EACH OF THEM 
7,500 HOGS ARE NEEDED 


It takes one ounce of crystalline 
insulin to provide 40 units per day 
for 40 years. To make one ounce of 
insulin, the pancreatic glands from 
7,500 hogs or 1,500 cattle are needed. 
Insulin and other glandular medicinals 
are available to your patients only 
because the meat packers of America 
save the pancreatic and other glands 
for pharmaceutical purposes. Without 
an adequate livestock population, 
serious and even life threatening short- 
ages of these drugs would develop. 
© 


The Seal of Acceptance denotes that 
the nutritional statements made in 
this advertisement are acceptable to 
the Council on Foods and Nutrition 
of theAmerican Medical Association. 


COUNCILON 
AND 


AMERICAN MEAT INSTITUTE 


Main Office, Chicago... Members Throughout The United State 
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the Best Teacher 


Camillo Golgi (1844-1926) 


proved it in neurology 


Golgi is best remembered today for his detailed investi- 
gations of the finer microscopic structures of the nervous 
system. Golgi’s improved methods for staining nerve cells 
and fibres, as well as his own histologic 
experiences, assisted in the development 
of the clinical study of neurology. 


‘Experience is the best teacher in cigarettes, too! 


With millions of smokers who have tried and compared 
different brands of cigarettes, Camels are the “choice of 
experience.” Try Camels! See how your taste welcomes 
the rich flavor of Camel’s choice, properly aged, expertly 
blended tobaccos. See if your throat doesn’t find Camel’s 
cool mildness mighty pleasing. 


Yes! Let your own experience tell you why more people 


R. J. Reynolds Tobacco Company : 
are smoking Camels than ever before. 


Winston-Salem, N. C. 


According to a Nationwide survey: 


Doctors Smoke CAMELS 


than any other cigarette 


Three leading independent research organizations in a nationwide survey asked 113,597 doctors 
what cigarette they smoked. The brand named most was Camel! 
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25. Complete information may be secured from Commit- 
tee on Postgraduate Medical Education, Chicago Medical 
Society, 30 North Michigan Avenue, Chicago 2, Illinois. 


Postgraduate Courses in Chicago 

The Chicago Medical Society has announced two post- 
graduate courses to be held in September on Northwestern 
University Medical School campus, and teachers from all 
sections of the United States have been selected to make 
up the faculty. The first will be a course in hematology 
and neurology, September 13-18, and the second will be 
on cardiovascular and respiratory diseases, September 20- 


The health of the people is really the foundation upon 
which all their happiness and all their powers as a State 
depend.—Disraeli, 1877. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Kansas City, Kans. 


Topeka, Kansas 
EYELID DERMATITIS AR-EY AR-EX HYPO-ALLERCENIC | NAIL | POLISH 
5 . In clinical tests proved SAFE for 98% “™) EXCLUSIVELY BY 


Frequent symptom of 
nall lacquer allergy 

of women who could wear no other 
polish used. 


At last, a nail polish for your allergic patients. 
In 7 lustrous shades. Send for clinical resume< 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. CHICAGO 2, ILL. 


AR-EX 


A complete line of laboratory 
controlled ethical pharmaceuticals. 
Chemists to the Medical Profession for 44 years, 
KA-5-48 Che Zemmer Company 


Oakland Station * PITTSBURGH 13, PA, 


COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 


Prescribe Theocalcin | to 3 tablets t.i.d., 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocalcin is a well tolerated diuretic 
and myocardial stimulant. 


Theocalcin (theobromine-calcium salicylate) is 
available in 742 grain tablets and as a powder. 
Theocalcin Trade Mark reg. U. S. Pat. Off. 


BILHUBER-KNOLL CORP. 


ORANGE, - - - NEW JERSEY. 
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SUCCESSFUL IN 
INFANT NUTRITION 


The advantages of these 
Nestlé products in the 
feeding of infants have 
been confirmed by long 
and widespread usage. 


cows 


ACIDIFIED SPRAY DRIED 


SPRAY DRIED EVAPORATED 
LACTOGEN DEXTROGEN PELARGON 
HOMOGENIZED HOMOGENIZED HOMOGENIZED 
WHOLE COW'S MILK WHOLE COW'S MILK WHOLE COW'S MILK 
Modified with Modified with Modified with 
MILK FAT DEXTRINS - MALTOSE GLUCOSE - SUCROSE - 
LACTOSE DEXTROSE STARCH 


IRON 
Reinforced with IRON Reinforced with IRON Reinforced with heriry ; 
& 


No advertising or feeding directions except to physicians 


Check the coupon below for literature and samples desired. 
NESTLE’S tactocen [7] DEXTROGEN ] PELARGON ] 


MILK PRODUCTS, INC. 


155 East 44th Street, 
New York 17, N. Y. 


7 
3 
Address. 
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“FOR ME 
ALWAYS” 


with extra time and 


attention a Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
. D per pint of evaporated milk. 


WEBSTER: CHICAGO 


| 3. has HIGH FOOD VALUE 
LlecLionic Memory | 4. has an IMPROVED FLAVOR 


ECORDER 5. is HOMOGENIZED | 
6. is STERILIZED 
7. is from INSPECTED HERDS 


Enjoy extra time to get more done... and 


give your patients extra time when you 8. is SPECIALLY PROCESSED 
Electronically Memorize important office | 9. is UNIFORM 
or clinic calls. Transfer data later to 10. will WHIP QUICKLY 


patients’ cards. This Webster-Chicago 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 
uae. Recseding wice a solution to your infant feeding problems, 


be replayed thousands of times or kept as well as in special diets for convalescents. 


indefinitely. Complete with 
= = PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


microphone, 3 spools of wire. 


WEBSTER: CHICAGO 


MAKERS OF WEBSTER-CHICAGO RECORD PLAYERS 
AND NYLON PHONOGRAPH NEEDLES 


portable wire recorder plugs into an AC 


WEBSTER-CHICAGO 
5610 Bloomingdale Avenue Dept. M-6 
Chiengo 39, Illinois 


Gentlemen: Send the Free Booklet on the Webster- 
Chicago Electronic Memory Wire Recorder. No 
obligation, of course. ; 


WIRE 
og ‘Da ricraf 
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0] DELUXE OPHTHALMIC CHAIR AND UNIT 


The Recognized Leader 
in Professional Refracting Equipment 


Check All These 
Time-Tested Features: 


Smart Practical Design 

Smooth Independent Operation 
Quick Easy Adjustability 

Relaxed Comfort for Patients 
Convenient Placement of Instruments 
Complete Electrical Equipment 


Lifetime Guarantee of Oil Com- 
pression Units 


Durable Construction Throughout 


Available in choice of attractive 
finishes . . grained mahogany, 
walnut, ivory-tan, gray, or white. 


For further information call, write, 
or visit your nearest AO Branch. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped 
Institution 

Grounds, 

Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 

Alcohol Methods for 
Drug and Restoring 

Téheron Patients to a 

Normal 
Addictions 


HERMON S. MAJOR, M.D. 


Medical Director 


HERMON S. MAJOR, JR. 
Business Manager 
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ACCIDENT + HOSPITAL + SICKNESS | : 
FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 
PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 60 TO 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 B R Ww N H L 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 T H E 
$75.00 weekly indemnity, accident and sickness | Quarterly Four distinct units. Tiny Tots through the Teens. 
$20,000.00 accidental death mn — Ranch for older boys. Special attention given to 
pes educational and emotional difficulties. Speech, 
WIVES AND CHILDREN Music, Arts and Crafts. A staff of 12 teachers. Full 
Sic. time Psychologist. Under the daily supervision of 
for members’ benefits a Certified Psychiatrist. Registered Nurses. Private 
$3,000,000.00 $15,000,000.00 swimming pool, fireproof building. View book. 
Invested Assets Paid for Claims Approved by State Division of Special Education. 
$200,000.00 deposited with State of Nebraska for 
protection of our members BERT P. BROWN. DIRECTOR 
Disabiliry need not be incurred in line of duty—benefits from : y 
the beginning day of disability PAUL L. WHITE, M.D., F.A.P.A., 
46 years under the same management Box 3 028, South Austin 13, Texas 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
‘A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 


Abdominal 
Supports 


S ‘cal Taylor Back Brace 
titi Made to Order 


Corsets In Our Own Factory 
P. W. HANICKE MFG. CO. 
1009 McGee St. Victor 4750 


KANSAS CITY, MO. 


RADON 


35 Years’ Sewice te 
the Cancer Therapist 


Modern Laboratories 
ord Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 


_ Telephone Ran. 8855 * 25E. Washing! 1 St. 


CHICAGO 2, ALL. 
5 Man: through Sat. 
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The Neurological Hospital, 2625 The RADIUM 

Paseo, Kansas City, Missouri. Oper- (including Radium Applicators) 

ated by the Robinson Clinic, for the FOR ALL yor PURPOSES 

care and treatment of nervous and Quincy X-Ray & Radium Laboratories 

mental patients and associated condi- a 

cions. Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


MICROSCOPES FOR IMMEDIATE DELIVERY! 


Bausch & Lomb and Spencer Microscopes are now in our stock 


for immediate delivery 


Bausch & Lomb 


BAV8 Medical Microscope, Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic Objectives: 4 mm, 16 mm, and 18 
mm (oil), triple nosepiece, 5X and 10X Huy- 
genian eyepieces, New Variable Focus Abbe 
Condenser 1.25 N.A—Furnished in hardwood 

CTAV8 Medical Microscope with the ‘same 
equipment listed with the BAV8 except Inclined 

Spencer 


33MH Medical Microscope Monocular, with 
Built-on Mechanical Stage. Complete with three 
Achromatic objectives: 4 mm, 16 mm, and 1.8 mm 
(oil), triple nosepiece, 6X and 10X Huyghenian ~- 
eyepieces, Fork-type mount Abbe Condenser 
1.25 N.A—Furnished in leatherette covered 

‘13 MLH Medical Microscope with the same 
equipment listed with the 33MH except — 


Complete Repair Shop 
A. J. GRINER COMPANY 


Laboratory Apparatus — Chemicals 
1827 McGee St. Kansas City 8, Mo. 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in two 
weeks, starting May 10, June 7, July 
Surgical Technique, Surgical’ Anatomy & ‘Clioical Surgery, 
four weeks, starting May 24, June 21, August 2. 
— Anatom * & Clinical Surgery, two weeks, start- 
u 


ing May 10, June, 7, July 6 
Surgery of Colon & Rectum, one week, starting May 
24, June 14. 


ont ical Pathology every two weeks. 
‘Y—lIntensive Course, two weeks, starting Septem- 


ber 27. 
FRACTURES & TRAUMATIC SURGERY — Intensive 
Course, two weeks, starting June 7. 
OPHTHALMOLOG Y— Intensive Course, two weeks, start- 
ng Ma 
Ocular Disease, one week, starting 
eS Course, starting June 7 
tem 
to Pelvic Surgery, one week, start- 
ing 
OBSTETRICS—Intensive Course, two weeks, starting June 
21, September 27. 
MEDICINE—Intensive Course, two weeks, starting June 7. 
Personal Course in Gastroscopy, two weeks, starting 
June 28, July 12. 
Electrocardiography & Heart Disease, two weeks, start- 
ing August 2 
Hematology, one week, starting May 10. 
Gastroenterology, two weeks, starting May 24. : 
Course, two weeks, starting 
une 7 
Clinical Course every two weeks. 
ROENTGENOLOGY—FEvery two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES 
TEACHING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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Stormont Medica 
State House, 
Topeka, Kansas 


NATIONS UNITED FOR VICTO 


This baby’s mother learned 
about Mead’s Oleum Percomor- 
phum from her physician, not from 
public advertising or displays. 


*Servamus Fidem”’ 


HOW much sun does Ke 


the infant really get? 


Not very much: (1) When the baby is bun- 
dled to protect against weather or(2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time. 
Mead’s Oleum Percomorphum is a pro- 
phylactic against rickets available 365} 
days in the year, in measurable potency and 
in controllable dosage. Use the sun, too. 


Mead Johnson & Co., Evansville, Ind., U.S.A. 
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